Daily Home Screener for Students

All students should use this self assessment for
symptoms daily to determine school attendance

I Do you have any of the symptoms below?

» Fever 100.0° or higher
» Cough — ’
o Shortness of breath YES = - 1

o Difficulty breathing

e New loss of taste or smell
» Congestion/runny nose

e Muscle pain

e Headache

e Sore throat

e Diarrhea

¢ Nausea

¢ Vomiting

I Hove you been in close contact with a person with COVID-19?

e What is considered close contact?
o Exposure within 6ft for 15 mins with
a confirmed positive person

o Member of your household tests YES =

'|:| |:|'

positive

o Direct contact with secretions from £ A
someone that tests positive: cough, Symptoms may begin 2-14
kiss, shared utensils or drinks, etc. days after exposure

STOP: Stay home if you responded YES to any of the questions above.

Contact your school nurse to report a confirmed or probable diagnosis
or potential exposures the school should be aware of.

GO: Attend school when all answers are NO.

Visit www.csdecatur.net/covid19 for more information
#StopthespreadCSD




