
 
 

Daily Student Pre-Screening for COVID-19 Symptoms 
Help keep your child’s school healthy and safe for all! 

 
 

Parents/guardians are responsible for reviewing and responding to the questions below 
each day​ that their child will attend school in person. 
  

1.​ ​In the past 24 hours, has your student experienced any of the following NEW or 
UNEXPECTED symptoms: 

❏ Fever of 100.4 or higher or feeling feverish (chills, sweating) 
❏ New cough 
❏ Difficulty breathing 

❏ Sore throat 
❏ Vomiting or diarrhea 
❏ New loss of taste or smell 

❏ New onset of severe headache, especially with a fever 

If YES → Stay home, contact your child’s health care provider, consider seeking a COVID-19 test.  
  

2.​ ​In the past week, has anyone in your household been diagnosed with COVID-19?   
 

If YES → Your student must quarantine from the date of last close contact with the infected 
individual. Contact your school nurse with questions. 

  

3.​ ​In the past week, has your child been in close contact with anyone outside the home 
who has a confirmed or probable case of COVID-19? 

 

If YES → Your student must quarantine from the date of last contact with the infected individual. 
Contact your school nurse with questions. 
 

 

4.​  ​Is your student under evaluation for COVID-19? For example, is your student waiting 
for COVID-19 test results because he/she was a close contact of a known case, or has 
been experiencing COVID-19 symptoms? 

 

If YES → Stay home and wait for test results. 
 

Visit the AAPS Elementary School Nurse Corner: ​bit.ly/NurseCareCorner 
Washtenaw County COVID-19 Free Testing Resources: ​washtenaw.org/3158/Testing 

 

http://bit.ly/NurseCareCorner
https://www.washtenaw.org/3158/Testing

