Do you believe
your child may
have been in
contact with an
individual who
tested positive
for COVID19?

Can my child go to school today?

Answer the 3 questions in the blue boxes below.

Is child unwell with cold/flu-like
symptoms (i.e., nasal drainage,
sore throat, persistent cough,
difficulty breathing, headache,
chills, loss of taste/smell,
significant muscle pain/aches,
diarrhea, vomiting?

Does your child
have a fever?

100.0

degrees or higher
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