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AT-HOME SCREENING CHECKLIST

Before you leave for school each day, please review this checklist. Your responses may indicate
possible illness that may decrease your child's ability to learn and also put them at risk for spreading
illness to others. Refrain from bringing your child to school if you can not verify any of the following:

MY CHILD DOES NOT HAVE A TEMPERATURE OF
100.4°F OR HIGHER.

MY CHILD DOES NOT HAVE A SORE THROAT.

MY CHILD DOES NOT HAVE A NEW UNCONTROLLED
COUGH THAT CAUSES DIFFICULTY BREATHING.*
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[:] MY CHILD DOES NOT HAVE NAUSEA, VOMITING,
DIARRHEA OR ABDOMINAL PAIN.

[:] MY CHILD DOES NOT HAVE A NEW ONSET OF
SEVERE HEADACHE.
[:] MY CHILD HAS NOT HAD EXPOSURE (BEEN WITHIN

6 FEET FOR AT LEAST 15 MINUTES) WITH A
CONFIRMED COVID-19 CASE.

*For children with chronic allergic/asthmatic cough, a change in their cough from baseline.

Thank you for your cooperation and care in keeping our school community safe!



