Daily COVID-19 Health Screening O
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In the past 10 days was the child diagnosed with or
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Since the child was last at school (or in the last 10 days if the child
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— within the last 10 days, please send them home with requirements
o for returning to school.
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Close contact means that the child was within 6 feet of a COVID+ person for 15 minutes or longer (including multiple shorter periods that add up
to 15 minutes) EVEN IF both the child and the other person were wearing masks. Close contact can also mean that the child had a major exposure
to the COVID+ person’s respiratory droplets — for example, the sick person coughed directly on the child.





