
  
     PARENT   INFORMATION   
       for   Student   Safety  

______________________________________________________________________  
  

***Important   Safety   Information   on   Your  
Child’s   Safe   Return   to   School***   

  
As   we   return   students   to   campus   this   fall,   we   are   asking   families   to   assist   in   keeping   all   students   and  
staff   safe   by   monitoring   the   health   of   their   child   and   those   living   in   the   home   every   day.  
  
As   we   are   learning,   COVID-19   can   be   transmitted   in   public   spaces   and   in   our   homes.     If   you   or  
someone   in   the   home   is   exhibiting   any   of   these   symptoms,   please   do   not   send   your   child   to  
school.    We   can   offer   distance   learning   options   for   children   who   are   unable   to   attend   their  
regular   program   due   to   illness   and/or   quarantining.   
  
DAILY   HEALTH   MONITORING   STARTS   WITH   THESE   HEALTH   QUESTIONS   AND  
TEMPERATURE   CHECKS:  

  
1. Does   your   child   or   someone   in   your   home   have   a   high   temperature   (fever)   now   or   in   the   last   10   days?  
2. Does   your   child   or   someone   in   your   home   have   a   cough   not   related   to   an   allergy   or   other   known  

illness?   
3. Does   your   child   or   someone   in   your   home   have   shortness   of   breath   or   difficulty   breathing?   
4. Does   your   child   or   someone   in   your   home   have   repeated   shaking   with   chills?   
5. Does   your   child   or   someone   in   your   home   have   muscle   pain   unrelated   to   physical   exertion   or   injury?  
6. Does   your   child   or   someone   in   your   home   have   an   unusual   or   unexplained   headache?  
7. Does   your   child   or   someone   in   your   home   have   a   sore   throat?  
8. Does   your   child   or   someone   in   your   home   have   a   new   loss   of   taste   or   smell?   
9. Has   your   child   or   someone   in   your   home   tested   positive   for   COVID-19   in   the   past   14   days?   
10. Has   anyone   in   your   home   traveled   to   a   state/country   with   a   high-transmission  

rate   of   COVID-19?  
11. Has   anyone   in   your   home   been   asked   to   quarantine   by   their   employer   or  

medical   provider?  

   
If   you   have   answered   YES   to   any   of   these   questions,   please    DO   NOT  
HAVE   YOUR   CHILD   COME    to   school   until   you   have   contacted   your  
school   nurse.  

 
Contact   your   child’s   school   for   further   assistance   –   we   will   work   with   your   family   to   assist   in  
determining   your   child’s   healthcare   needs   during   the   COVID-19   Pandemic.   
 


