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COVID 19 DAILY VYMPTOM CHECK

Please review this COVID-19 Daily symptom checklist each day with your child.

If you reply YES to any of the questions below, STAY HOME and contact your child’s pediatrician.

Does your child have?

Q Fever (100.0 or higher) 0 Nausea or Vomiting

a Cough Q Diarrhea

a Difficulty Breathing or Shortness of Breath a Chills

Q Sore Throat 0 Muscle Aches or body aches

Q Loss of taste or smell Q Nasal congestion or runny nose
a Headache a Fatigue

Has your child...

O Taken any medication in the last 24 hours for any of the above symptoms?

e Answered NO? You’re GOOD TO GO!

e Answered YES to any of the above please STAY HOME, call your child out
of school and contact your child's pediatrician.

e Per state requirements, before your child may return to school, they must
have a Negative COVID test or a letter from their pediatrician clearing them
for a return to school.

e Please Note: If your child has been identified as a close contact (within 6
feet of an infected person for at least 15 minutes) of a confirmed case of
COVID-19 please contact the school nurses for further instructions.

My Pediatrician Office Phone Number:
St. Francis Xavier School Phone Number: 508-995-4313
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