Daily Health Screening

1 Cough

d Shortness of breath / breathing difficulty
d Chills or shaking with chills

1 Muscle pain or aches

J Headache

J Sore throat

1 Congestion or runny nose if You're

d Loss of taste or smell

J Upset stomach / diarrhea

d Known exposure to a person who has
COVID-19

d Fever of 100.4 or higher or feeling feverish

If anyone in your household has any of these
symptoms please keep your student(s) at home.



