
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



尊敬的家长/监护人，

BSD COVID-19 协议要求任何表现出COVID-19 主要症状的学生在出现症状或测试为阳性时，必须待在家
中10 天。 您的孩子可能的返校日期为                                    .

COVID-19的主要症状: 
发烧 100.4华氏度或以上 

咳嗽
发冷

气短，呼吸困难 
新的味觉或嗅觉丧失  

如果您的孩子符合以下条件，可在10天之内或更快返回学校 : 

1. 只要您的孩子没有与COVID-19确诊或推断病例人员有过密切接触，并向学校提供COVID-19测试结
果为阴性的文件，孩子可以在 24小时不发烧 (在不服用药物的情况下)以及所有症状有所改善后返回
学校。  

或者

2. 向学校提供来自有执照的，健康诊断提供者(MD, DO, PA, NP)的文件，诊断您的孩子有其他明确的非
呼吸道症状来源。孩子可以在 24小时不发烧 (在不服用药物的情况下)以及所有症状有所改善后返回
学校。 

* 注释: 如果学生的非COVID-19 呼吸道测试呈阳性（例如快速链球菌咽喉测试阳性或流感测试阳性），则学生仍将待在家中10 
天，不排除和COVID-19 交叉感染。

欲查询您附近的 COVID-19 测试地点，请浏览华盛顿县（ Washington County ）公共健康网站: 
https://www.co.washington.or.us/HHS/CommunicableDiseases/COVID-19/testing-sites.cfm
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