Herramientas Para
Reportar Su Estado de
Salud!

iiiDetenga la Propagacion!!!

Mantenga los Estudiantes y
Empleados Saludables para un aino
escolar exitoso.
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Online 1. In the last 24 hours, have you experienced any of the following
Enroliment symptoms in a way not normal to you?
s « Fever or chills
Ethnicity/Race Cough
Shortness of breath or difficulty breathing
Fatigue
Muscle or body aches
Attendance Headache
Student Info New loss of taste or smell
Sore throat
Food Sevice Congestion or runny nose
Nausea or vomiting
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e bt e case of COVID_-19 or teste:i positjve yourself? [7]
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