Daily Home Screening for Students*

Fl Qﬂl aa Stay home and exclude from school if any of following:
* Fever >100.4°F
HEALTH * New uncontrolled cough causing difficulty breathing

/,// » Diarrhea, vomiting, or abdominal pain \
i + Sore throat :
No flags * New onset severe headlac_he_, _espc-?c_lally with fever At least 1 symptom
Proceed to school / Cannot go to school
g —— —=—— _
R ; Lab confirmed or not tested Negative COVID lab
E . t Di . t Exclude for 10 days from onset >24 hours fever free
xpog NG/ o RO syrr‘npl oms I2gMOSES, WO SYINpItorhs >24 hours fever free >24 hours feeling well
aqnot go to sc 00 annot_go to school : Other symptoms improving =
Home quarantine 14 days since exposure Home isolation 10 days since
specimen collection

Confirmed other illness, not COVID
e.g. Gl iliness, ear infection
Follow normal school policy

*Note: these are not necessarily all the most common symptoms of COVID, but are adequate reasons to stay home.
Some states using in-school screening use: fever, or chills, or shortness of breath, or new cough, or new loss taste/smell.
** Exposure = close contact within 6 feet for 15 minutes of confirmed case; classroom cohorts may be classified as exposed. 8/12/2020



