COVID-19 SCREENING TOOL FOR FAMILIES

Parents and guardians, use this checklist every day before sending your
children to school.

<
m
(%¢)

A fever or chills?

Cough, sore throat and/or headache?
Shortness of breath/difficulty breathing?
Runny nose and/or congestion?

Body aches and/or fatigue?

Vomiting and/or diarrhea?
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New loss of smell or taste?

Does your child have 2 or more of these symptoms? If “yes,” keep your child home and
consult your primary care physician. If a doctor determines that the symptoms are due to
another diagnosis, or COVID-19 is ruled out, your child may return to school after being
fever-free for 24 hours without the use of fever-reducing medications.

Have you or your child had close contact with anyone outside of the school setting
who had a positive COVID-19 diagnostic test in the past 5 days?

If the answer to any of the questions is “yes,” please see the district website for updated
close contact and quarantine protocoils.

If your child is positive for Covid-19:

Contact your child's school

o Via email or phone call. Contact information is posted on the front page of
all school websites.

o Please follow quarantine guidance posted on the LPS website front page .

o Covid-related absences are recorded as such.
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