
DAILY SCREENING

Section 1: If your child has any of the following symptoms, this indicates a possible
illness that could put them at risk for spreading illness to others.

Temperature of 100.4 degrees Fahrenheit or higher when taken by mouth.
Sore throat
New, uncontrolled cough that causes difficulty breathing
Diarrhea, vomiting, or abdominal pain
New onset of severe headache, especially with a fever

1.
2.
3.
4.
5.

Had close contact (within 6 feet of an infected person for at least 15 minutes) with
a person with confirmed COVID-19
Traveled to or lived in an area where the local or state health department is reporting
large numbers of COVID-19 cases as described in the Community Mitigation
Framework
Live in areas of high community transmission (as described in the Community
Mitigation Framework) while the school remains open

1.

2.

3.

IT  STARTS AT  HOME.

Section 2: Close Contact/Potential Exposure

Please complete this short check with your student before joining us for

in-person services on Sunday morning.

If you answer yes to any of these questions, we encourage you to join us for

one of our services online at 9 or 11 am.


