Before coming to school

Make sure you can check all the

Have you had any signs or
symptoms of a fever in the last
24 hours?

e Elevated tfemperature
100.0 or above?

e Chills
e Sweat °
e Felt “feverish” :
Yes Please stay at home and ¢
D call the school attendance ¢
office ¢
614-797-6230 ¢
No
D Great!
Go to the next
question!

Do you have any of the
following symptoms?

Fever at or above 100.0 F or
chills

Cough

Shortness of breath or
difficulty breathing
Fatigue

Muscle or body aches
Headache

New loss of taste or smell
Sore throat

Congestion or runny nose
Nausea or vomiting
Diarrhea

Yes

L

No

office

GREEN\boxes!

Have you been in contact
with someone with a
confirmed diagnosis of
COVID-19 within the
last 14 days?

Please stay at home and call
the school attendance
office
614-797-6230

Yes

L1

No

D See you at school!

Please stay at home and
call the school attendance

614-797-6230

D Great! Go to the next question!

Stay Healthy at schooll

Wear your face covering or mask!

Stay 6 feet apart!
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Your student may be sent home from
school if one or more of the following
symptoms are present:

Fever at or above 100.0 F or chills
Cough

Shortness of breath or difficulty breathing
Fatigue

Muscle or body aches

Headache

New loss of taste or smell

Sore throat

Congestion or runny nose

Nausea or vomiting

e Diarrhea

Please follow the guidance given to you by clinic
staff if child is sent home due to symptoms.*

Please have chronic health issues under good control.
This will decrease confusion of symptoms, which could
lead to student needing to go home.

*Document will be updated as new protocols are released by local health departments




