How Do You

Feel Today?

Screening Questions for Students and Staff

COVID-19 Symptoms

Ask Yourself: Am | experiencing any of the following symptoms?

= Headache = Muscle or body aches

= Fever or chills = New loss of taste or smell

- Cough = Sore throat

BT rtness ofiBkeath = Congestion or runny nose
or difficulty breathing = Nausea or vomiting

= Fatigue (tiredness) = Diarrhea

If you are experiencing any symptoms of COVID-19, stay home,
contact your healthcare provider for testing and care, and
follow your school or district’s protocols.
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