
Mifflinburg Area School District 
 

 

 

I NEED TO STAY HOME IF… 

 

I AM READY TO GO BACK TO SCHOOL 
WHEN I AM… 

 

Fever free for 
24 hours 

without the 
use of fever 

reducing 
medication 
i.e. Tylenol, 

Motrin 

Free from 
vomiting for 

at least 2 
solid meals. 

Free from 
diarrhea for 
at least 12 

hours. 

Treated with 
appropriate 

head lice 
treatment at 

home and 
proof is 

provided to 
the nurse. 

Evaluated by 
a medical 

provider and 
have a note 
to return to 

school. 

Free from 
fever.  

Evaluated by 
a medical 
provider if 

needed. 

 

(see next page for COVID related recommendations) 

 

 
  

    

FEVER VOMITING DIARRHEA HEAD LICE EYE 
INFECTION 

RASH 

Temperature 
of 100 or 
higher. 

Vomiting 
within the 

last 12 hours. 

Diarrhea 
within the 

last 12 hours. 

Active, live 
head lice. 

Redness and 
drainage or 

crusting from 
eye. 

Rash with 
fever or 

behavioral 
change. 



 

Mifflinburg Area School District 
  Parent Symptom Screening Tool  

2022-2023 School Year 
 

Recommended to complete daily prior to school and as needed for symptoms of illness. 

Please use this screening tool to evaluate your child when they are ill before sending to school. 

 
1. Has the student been in contact with anyone known to have or suspected to have COVID-19 in 

the last 14 days and having new symptoms following the exposure? 
 

2. Is the student experiencing any of the following? 
 
Group A 
1 or more symptoms 

Group B 
2 or more symptoms 

Fever (100.0 or higher) 
 
New uncontrolled cough that causes difficulty breathing (for students with 
chronic allergic/asthmatic cough, a change in their cough from baseline; 
example: worsening cough, cough not improved with inhaler medication, 
productive cough etc.) 
 
Shortness of breath 
 
Difficulty breathing  
 
New lack of smell or taste 

Sore throat 

Runny nose/congestion 

Chills 

Fatigue 

Muscle pain 

Nausea or Vomiting 

Headache 

Diarrhea 

 
It is recommended that you keep the student at home and follow up with Primary Healthcare 
Provider if he or she*: 
 

• Has one or more symptoms in Group A OR 
• Has two or more symptoms in Group B OR 
• Has been in close contact with a person known or suspected to have COVID-19 within the 

past 14 days and is having new symptoms following the exposure.  “Close contact” is defined as 
being within 6 feet of a positive case of COVID-19 for a duration of 15 minutes or longer.   

 
It is strongly recommended that household close contacts to COVID-19 wear a face covering for 10 days from 
the last exposure.  Masking of close contacts is recommended even if fully vaccinated or had COVID 
recently, and testing is recommended on/after day 5 following exposure. 
 

 
 Please notify the school nurse of any positive COVID-19 test 

 

 


