
 

 

 

16622 Dumfries Road 

Dumfries, Virginia 22025 

Dolly Bowden, Director 

dbowden@proverbsplace.net 

703-565-5062 (office) 

703-565-5069 (fax) 

Dear Proverbs Place Families and Staff, 

 

In response to the ongoing COVID-19 pandemic, Proverbs Place has instituted the following Travel Policy: 

 

All families are required to notify Proverbs Place of all travel plans in any destination with high COVID-19 rates 

that may require a quarantine period.  

 

If a quarantine period is determined, in lieu of a quarantine you may wait the 5-day incubation period once you 

return home and then take a COVID-19 test. This method would require you to present a negative test for all 

household members who have traveled. 

 

As a reminder, travel by airplane, train and bus are deemed modes of travel higher in exposure to COVID-19 by the 

CDC. You can view this information here: 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-

covid19.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-

ncov%2Ftravelers%2Ftravel-in-the-us.html 

 

A 14-day quarantine consists of all members of your household being symptom free for all 14 days. To view a list of 

COVID-19 symptoms, please visit: 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html 

 

The CDC has identified high-rate states based on the average increases within a 7-day period. You can find this 

information here: 

https://www.cdc.gov/covid-data-tracker/#cases 

 

If you or your family need to obtain a COVID-19 test, please visit the Virginia Department of Health, at: 

https://www.vdh.virginia.gov/coronavirus/covid-19-testing/covid-19-testing- 

sites/ 

 

Please note that tuition will not be adjusted for personal travel nor for quarantine time. While we understand that 

family vacations can help establish a sense of normalcy during these scary times, Proverbs Place is dedicated to 

ensuring the continued health of our entire School family.  Non-compliance with this policy will endanger the 

School Family, especially vulnerable children and adults, in addition to a potential dismissal from the School. 

 

My signature below indicates that I pledge to abide by the COVID-19 travel policy. 

 

__________________________________________ ___________________________ 

Signature       Date 

____________________________________________________________________________________ 
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