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When should | stay home
during the COVID-19 outbreak?

If | have any of the following symptoms of COVID-19:

FEVER COUGH [SHORTNESS| CHILLS FATIGUE MUSCLE | HEADACHE SORE NEW LOSS | NAUSEA | DIARRHEA | CONGES-

OF 100 OF BREATH PAIN THROAT OF TASTE OR TION OR
DEGREES OR SMELL | VOMITING RUNNY
OR HIGHER NOSE
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| can return to school when:

Iiifgr\:?; Evaluation by my doctor with a note that | can safely return to school
symptom, For students not evaluated by a doctor, students can only return if ALL of
can return . . the following has occurred: /\ "\
if 24 hours 1. At least 1 day (24 hours) fever free without the use of fever-reducing AR, g,
fev.er free medications;

without 2. Improvement in respiratory symptoms (e.g., cough, shortness A 4
the h?l_p of of breath);

medicine ) i

3. At least 10 days have passed since symptoms first appeared

For a student with another diagnosis for symptom-based school exclusion (i.e. allergies), health care provider clearance
is required and should include clinical evaluation but does not require SARS-CoV-2 testing.



