Student Health Screener

The health and safety of our students and staff is our top priority. In order to mitigate the spread of COVID-19
to the fullest extent, we will be following the guidelines of the PA Department of Health(PA DOH) and the
Centers for Disease Control and Prevention (CDC). Revised 7/8/22

Has your childs

My child has tested positive for
1 » Traveled outside of the USA within the last 2 —

Covid-19:
weeks(CDC guidelines will be followed)?
IF NO, GO TO #2 Your child will not be able to return to school
v for 10 days after last exposure to a Covid
Has your childs positive individual and able to successfully
Q > Had Covid within the last 10 days? answer the questions on this screener

|
IF NO, GO TO #3
v

My child has symptoms listed and
has been seen by a Doctor:

Does your childs
» Have any symptoms of COVID-19?

(T

A Doctor’s note is required clearing the child
to return to school and must be fever free for
24 hours without fever reducing medication if

Fever (100.4 degrees or higher) can NOT

Cough .

Shorgtness S T attend fever is present.

Fatigue | school

Muscle or body aches My child has symptoms listed and
Nausea or vomiting has NOT been seen by a Doctor:
Diarrhea

Loss of taste or smell Your child will be excluded until symptoms
Sore throat » are gone and must be fever free for 24 hours
Congestion without fever reducing medication if fever is
Headache present and able to successfully answer the

questions on the screener.

IF NO, GO TO SCHOOL
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