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ORLAND SCHOOL DISTRICT 135
COVID-19 SYMPTOM FREE CERTIFICATION
By signing this form, | certify that my child is safe to
attend school and does NOT have any of the following
COVID-19 symptoms:
e Temperature 100.4°
e Sore throat
e New uncontrolled cough that causes difficulty
breathing (for students with chronic
allergic/asthmatic cough, a change in their cough
from baseline)
e Diarrhea, vomiting, or abdominal pain
e New onset of severe headache, especially with a fever

Close contact/Potential Exposure:

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

e Has not traveled to an area where the local or state
health department is reporting large numbers of
COVID-19 cases Location:

STUDENT NAME:
GUARDIAN SIGNATURE:
DATE:

7/23
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