Student has ANY of the following symptoms (newldifferent’worse from baseline of = Has had close contact with anyone
any chronic illness who had a positive COVID-18
diagnostic test in the past 14 days.

Temperature 100.4 or signs of fever (chills/sweating)
Sore throat OR
Mew uncontrolled cough AND
Diarrhea, vomiting, or abdominal pain * Has traveled out of the US in the
Mew loss of taste or smell last 14 days
F :

Runny and/or congestion

Contact your healthcare
provider for possible
testing
-
Keep student home from school and consult with your primary
care physician. If a doctor determines that the symptoms are due
to another diagnosis, or COVID-19 is ruled out, your student may L
return to school after being fever free for 24 hours WITHOUT the Diagnosed with
use of fever reducing medications AND other symptoms have COVID-19 OR no
improved. R
available

HOME ISOLATION UNTIL:

« Atleast 10 days since symptoms first appeared AND

= Atleast 24 hours with no fever without fever reducing
medication AND

= Symptoms have improved




