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COVID-19 Decision Tree for Parents

Should my child go to school today?

Answer the first 4 questions daily.

Do you believe your
student may have
been in contact with
an individual who
tested positive for
COVID-19?

Yes No

L]

- Stay at -Come to
home school

-inform the
school

-Quarantine
in your
home for 14
days from
the last time
you were in
contact with
the
individual.

-Continue
doing
school work
virtually

Does your student have any of the
following symptoms:
-Temperature of 100.0 F or
above

-Fatigue/ Body Aches/Chills
-Cough

-Shortness of breath

-Difficulty breathing

-Loss of Taste or Smell

Yes No
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-Stay at home -Come to
school

-Inform the

school

Medical -If you choose not to

test your student,
he/she must stay
atthit home for a minimum
provider is of 14 days and return
required to when symptom free
return to school for 3 days.

clearance from
a healthcare

*** |If your student tests positive for COVID-19 or
presumed positive by a medical doctor:

-Stay at home

-Inform the school

-Isolate at home for at least 10 days

-Must be 24 hours fever free without the use of

fever reducing medication.

questions, call 1-833-4-ASK-ODH
(1-833-427-5634).
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