
BEAVERTON SCHOOL DISTRICT 
STUDENT RETURN TO SCHOOL FORM

Dear Parent/Guardian, 

BSD COVID-19 protocol requires that any student exhibiting a primary symptom of COVID-19 must stay at home for  
10 days after onset of symptoms or a positive test result. Your child may return to school on ______________________.

Primary Symptoms of COVID-19:
Fever 100.4 or higher

Cough
Chills

Shortness of breath, difficulty breathing
New loss of taste or smell

Your child may return to school sooner than 10 days if you:

1. Provide the school with documentation of a NEGATIVE COVID-19 test as long as  your child has not had close 
contact with someone with a confirmed or presumptive case of COVID-19. Child may return to school after 24 
hours fever-free (without the use of medication) and all symptoms improving.     

OR

2. Provide the school with documentation from a licensed, diagnosing health care provider (MD, DO, PA, NP) who 
determined that your child had another clear non-respiratory source of symptoms. Child may return to school after 
24 hours fever-free (without the use of medication) and other symptoms improving. 

*Note: A child should still be excluded from school for 10 days even if a non-COVID-19 respiratory test, such as a positive throat swab for rapid strep 
or a positive influenza test, is positive. Co-infection with COVID-19 was not ruled out

To find a COVID-19 testing location near you, please check the Washington County Public Health website:
https://www.co.washington.or.us/HHS/CommunicableDiseases/COVID-19/testing-sites.cfm

Patient name ______________________________________________________ Date of birth  _____________________

Alternative diagnosis  ________________________________________________________________________________

Date of exam __________________________________ COVID-19 test result if applicable  _____________________

Name of health care provider  ________________________________________________________________________

Signature of health care provider  _____________________________________________________________________

FOR HEALTH CARE PROVIDER USE ONLY



Return to School Form                                                                                                        Arabic 
 

،ءازعلأا ءایصولأا /روملأا ءایلوأ  

 نأ 19-دیفوكل ةیلولأا ضارعلأا ھیلع رھظت بلاط يأ نأ ىلع 19-دیفوكـب قلعتملا لوكوتوربلا نأشب يمیلعتلا عاطقلا تاءارجا طرتشت
:موی يف ةسردملا ىلإ ةـ/بلاطلا دوعی دق .19-دیفوكل ةیباجیإ رابتخا ةجیتن وأ ضارعلأا روھظ دعب مایأ 10 ةدمل لزنملا يف ىقبی  

______________________ 

 

:19-دیفوكـل ةیلولأا ضارعلأا  

ىلعأ وأ 100.4 ةرارح ةجرد /ىمح  
ةحك /لاعس  
ةریرعشق  

سفنتلا يف ةبوعص ،سفنتلا يف قیض  
مشلا وأ قوذتلا ةساح يف دیدج نادقف  

 

:اذإ ،نكمم تقو برقأ يفو مایأ 10 لبق ةسردملا ىلإ بلاطلا دوعی دق  

 وأ ةدكؤم ةلاح ھیدل صخشب قیثو لاصتا ىلع نكی مل بلاطلا نأ املاط 19-دیفوكل صحفل ةیبلس ةجیتن قئاثوب ةسردملا دیوزتب تمق -1
 )ةرارحلل ةضفاخلا ةیودلأا مادختسا نودب( ىمحلاب ةباصلإا نم ةعاس 24 دعب ةسردملا ىلإ لفطلا دوعی دق .19-دیفوك نم ةیضارتفا
.ضارعلأا عیمج نسحتت امدنعو  

،وأ  

كلفط نأ ررق يذلاو ضرملا صیخشتب ماقو  (MD, DO, PA, NP)   صخرم ةیحص ةیاعر مدقم نم قئاثوب ةسردملا دیوزتب تمق -2 
 مادختسا نودب( ةرارحلا/ىمحلاب ةباصلإا نم ةعاس 24 دعب ةسردملا ىلإ لفطلا دوعی دق .ضارعلأل يسفنت ریغ رخآ ردصم نم يناعی
   .ىرخلأا ضارعلأا عیمج نسحتت امدنعو )ةرارحلل ةضفاخلا ةیودلأا
 
 

 وأ ةحسم لثم ،ةیباجیإ 19-دیفوك ریغ يسفنتلا زاھجلا رابتخا ةجیتن تناك اذإ ىتح مایأ 10 ةدمل ةسردملا نم لفطلا داعبتسا بجی لازی لا :ةظوحلم *
rapid strep   .ةیباجیإ تناك ازنولفنلإا رابتخا ةجیتن وأ   ةعیرسلا ةیدوقنعلا ایریتكبلل ةیباجیلإا قلحلا

.19-دیفوكب ةكرتشملا ةباصلإا داعبتسا متی مل ھنأ امب  
 
 
 
:ةماعلا ةحصلل نطنشاو ةعطاقمل ينورتكللإا عقوملا ةعجارم ىجری ،كنم برقلاب 19-دیفوك صحف رابتخا عقوم ىلع روثعلل   

https://www.co.washington.or.us/HHS/CommunicableDiseases/COVID-19/testing-sites.cfm  
 


