COVID-19 SYMPTOM

SCREENING TOOL

Staff and students are required to DAILY review the symptoms listed
below and proceed according to guidance noted PRIOR to coming to school.
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Are you experiencing any of the following?

GROUP A GROUP B
1 or more symptoms 2 or more symptoms
[ ] Fever (100.0°F) or greater [ ] Sore throat
[ ] Cough [ ] Runny nose/congestion
[ ] Shortness of breath [] Chills
[ ] Difficulty breathing [ ] Loss of sense of smell or taste
[ ] Muscle pain
[ ] Fatigue
[ ] Nausea or vomiting
[ ] Diarrhea

Group A and Group B apply to those who have new symptom(s) with no other diagnosis to explain it.
*Documentation from a medical provider may be required if symptoms are attributed to a pre-existing health condition or medical diagnosis.

Are you taking any medication to treat or reduce a fever such as
ibuprofen (i.e. Advil, Motrin) or acetaminophen (Tylenol)?

[] YES []NO

STAY HOME IF YOU:

STOP Have 1 or more symptoms in Group A
STAY QIR

Have 2 or more symptoms in Group B

HOME o

Are taking fever reducing medication

This symptom screening tool was developed as of 8-21-20 using the most current Minnesota Department of Health guidelines and is subject to change as recommendations are updated.



