COVID-19 screening tool

Staff and visitors, if you answer “yes” to any of these questions, you must
stay home from school today. Parents and guardians, if your child would
answer yes to any of these questions, they must be kept home from school.
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Question 1: Do you have any new, unusual or worsening symptoms listed in Boxes A and B
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« Fever? (100.4°F or higher) « Vomiting or diarrhea?
« Cough? » Headache?
« Shortness of breath? « Sore throat?
« Difficulty breathing? e Runny nose and/or congestion?
e Loss of smell or taste? e Body aches and/or tiredness?
Do you have at least one of these symptoms? Do you have at least two of these symptoms?
O Yes O No O Yes O No

If you answered “yes” in either box above, then stay home and consult your primary care doctor. If a
doctor determines the symptoms are due to another diagnosis, or if COVID-19 is ruled out, you may return to
school after at least 24 hours fever-free without the use of fever-reducing medicine and without vomiting.

Question 2: In the last 10 days have you been identified as a close contact of anyone who
has had a positive COVID-19 diagnostic test? You may answer “No” if:

e It has been more than two weeks since you received the second dose of the Pfizer or Moderna vaccine or
one dose of the Johnson and Johnson vaccine

o Within the past three months you had a positive PCR test for COVID, unless the test was within the last
10 days.

O Yes O No

If you answer “yes”, then stay home to quarantine for at least 10 days from the last exposure to the
close contact. In some situations, you may be able to return sooner with a negative COVID test. See our cur-

rent quarantine guidelines. If symptoms appear, stay home and follow the current guidance for isolation. (See
symptoms section above.)

Question 3: Have you returned from international travel in the last 10 days? You may an-
swer “’No” if you had a negative COVID test (PCR or rapid) after returning to the United States.

O Yes O No

If you answer “yes”, then stay home until you have a COVID test and the results are negative.

If you test positive for COVID, please report that information to your school office as soon as possible

to assist with contact tracing. For questions, contact the Wayne County Health Department at (734)
727-7078,

Disclaimer—This information is based on the latest information and is subject to change. (1/11/22)
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