Student Contact Tracing Guidelines
Choose the scenario below that fits your situation to find the appropriate return to in-person guidelines.
If the person has common symptoms of COVID-19, notify the school and keep them home. Common symptoms include
a fever of 100.4 F or higher, chills, shortness of breath or difficulty breathing, fatigue, muscle or body aches, headache, new loss of
taste or smell, sore throat, congestion or runny nose, nausea or vomiting, and diarrhea.* If you are unsure whether the person is a
close contact, call your school health staff for verification.
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