
Suggested Home Screening Questions

Is your student/Are you exhibiting any of these COVID-related
symptoms…..

● Temperature of 100.4 or greater? Fever or chills?
● Sore throat?
● New uncontrolled cough?
● Diarrhea?
● Vomiting?
● Abdominal pain?
● New onset severe headache?
● Sudden loss of taste and/or smell?
● Congestion or runny nose (not allergies)?
● Unusual fatigue or body aches?


