



COVID-19 Symptom Self-Screener
[Sample-Revise per District plan]

[bookmark: _GoBack]All parents/guardians and all employees must complete the self-screening questions listed below prior to entering the bus (bus riders) or entering school each morning.  Temperature checks will be conducted at school (or on the bus) daily.  

People with COVID-19 have a wide range of reported symptoms ranging from mild symptoms to severe illness.  Symptoms may appear 2-14 days after exposure to the virus.  

· Parents, has your child experienced ANY of the currently known symptoms of COVID-19 in the past 24-hours? Complete separate forms for each child.

· Employees, have you experienced ANY of the currently known symptoms of COVID-19 in the past 24-hours?

Please complete the COVID-19 Symptom Self-Screener on the back.  A completed form must accompany any student or employee attending school each day.


---------------------------------------------------------------------------------------------------------------------------------------------------
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	Fever
 (Temp. greater than 100.4℉ or 38℃ 
without fever-reducing medication)
🗌Yes     🗌No
	Outside of the school environment in the last 14 days, have you had close contact* or cared for someone with COVID-19 or that had all the COVID-19 symptoms listed here?
🗌Yes     🗌No

	Shortness of Breath or Difficulty Breathing
🗌Yes     🗌No
	Sore Throat
🗌Yes     🗌No
	Cough
🗌Yes     🗌No
	Headache
🗌Yes     🗌No
	Chills
🗌Yes     🗌No
	Congestion or Runny Nose
🗌Yes     🗌No

	New Loss of Taste or Smell
🗌Yes     🗌No
	Fatigue
🗌Yes     🗌No
	Nausea
🗌Yes     🗌No
	Vomiting
🗌Yes     🗌No
	Diarrhea
🗌Yes     🗌No
	Muscle/Body Aches
🗌Yes     🗌No


*Close contact is defined by the Illinois Department of Public Health (IDPH) as being within approximately 6 feet of someone for 15 minutes or longer.

If the answer is “Yes” to any of these questions, parents--do not send your child to school.  Employees--do not come to school.  

 🗌 My child is NOT/ I am NOT experiencing any of the above COVID-19 symptoms and has NOT been in close contact or cared for someone with COVID-19 or someone who had COVID-19 symptoms. 

Name of student/employee: _______________________________________________	

Parent/Guardian/Employee Signature _______________________________________ Date__________
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