May | enter the school?

1 s Is anyonein
your
household
being tested
forthe
COVID-19?

p.

Have you
® beenin close
contact with
alab
confirmed
person with
COVID-19?

Start with the 4 red questions below...

Do you have any of the following
3 # Symptoms:
= Cough, Congestion, Runny Nose
Shortness of breath or Fatigue
Chills or repeated shaking chills
Muscle pain
Headache
Sore Throat
Loss of taste or smell
Diarrhea
Feeling Feverish
Nausea or vomiting

4.
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SCREEN FOR

FEVER

(100.0 or greater is
a fever)

Does person have
a fever?




