
 

ORLAND SCHOOL DISTRICT 135 

COVID-19 SYMPTOM FREE CERTIFICATION 

  

 DATE OF ATTENDANCE​: ________________ 

  

By signing this form, I certify that my child is safe to attend school and does NOT have any 
of the following COVID-19 symptoms:  

● Fever (100.4°F or higher) 
● New onset of moderate to severe headache 
● Shortness of breath 
● New cough 
● Sore throat 
● Vomiting 
● Diarrhea 
● Abdominal pain from unknown cause 
● New congestion/runny nose 
● New loss of sense of taste or smell 
● Nausea 
● Fatigue from unknown cause 
● Muscle or body aches 

  

Close contact/Potential Exposure: 

● Has not had close contact with a suspected or confirmed person with COVID-19 (within 6 feet of 
an infected person for at least 15 minutes) 

 
● Has not traveled internationally within the last 14 days 

  

  

STUDENT NAME: ______________________________ 

 

GUARDIAN SIGNATURE: ________________________ 

 

​Monitor communication for any changes 

 


