ROYAL PALM ACADEMY

2020 ILLNESS GUIDELINES

Group A symptoms Group B symptoms

U Fever (100.4 or higher) and/or chills

O Cough (new, uncontrolled, and not due
to other known causes, such as
chronic/asthmatic cough)

Shortness of breath

Difficulty breathing

New lack of smell or taste

Sore throat

Runny nose / congestion (not due to
other known causes, such as allergies)
Body aches

Headache (severe, new onset)

Nausea or vomiting or abdominal pain
Diarrhea

Fatigue (new onset)

OO0
o0 OO0

Return to School Instructions

Student has had NO known exposure (close contact) and has ONE symptom from Group B
e May return to school after 24 hours of symptom improvement and no new symptoms and 24-
hour fever free without fever reducing medication.

e |f a student has NO exposure and is at home to monitor symptom(s), the asymptomatic sibling(s)
may remain at school.

Student has had NO exposure (close contact) and has TWO or more Group B symptoms and/or ONE
Group A symptom.
e May return to school after 24 hours fever free (without fever reducing medication) and
symptom improvement, and with a doctor’s note stating alternate diagnosis or proof of
Negative COVID test or isolate at home for at least 10 days from symptom onset.

Exposure (close contact) to someone with COVID-19 and student HAS symptoms or Student is COVID
positive.
e May return after at least 10 days from symptom onset, at least 24 hours fever free (without
fever reducing medications) and symptoms have improved.
e Follow further instructions given by the Health Department for testing, close contacts and
return dates.

Exposure (close contact) to someone with COVID-19, and student has NO symptoms.
e Quarantine at home for at least 14 days from the last day of exposure and follow further
instructions given by the Health Department.
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ROYAL PALM ACADEMY
16100 Livingston Rd. Naples, FL 34110

Ph: 239-594-9888 Fax: 239-594-9893

lliness Return to School Clearance Form

Please return clearance form to school nurse in person, fax: 239-594-9893 or email
tgreene@royalpalmacademy.com

Student Name: Date:

Return to school date:

Diagnosis:

Restrictions:

Additional Information:

Provider Name (printed):

Phone Number:

Provider Signature:

Date:

Physician may also use their clearance to return to school form.



