Daily Health
Screening

Complete screening checklist DAILY before bringing your student to school.

Do you or anyone in your household have these symptoms, or have
they had them at any time in the past 10 days?

<

Fever or Chills

Cough

Shortness of breath or difficulty breathing
Fatigue

Congestion or Runny Nose

Nausea, Vomiting or Diarrhea

Muscle or Body Aches

Headache

Sore Throat

New loss of tastes or smell

Is anyone in your household ill?

Have you been exposed to someone with a Covid-19 diagnosis?
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Did you answer | Your child is cleared to attend school.
NO for all
members of
your household?

Did you answer | 1. Keep your child home.

YES for your 2. Keep any siblings home, even if they are not

student? currently showing symptoms,

3. Contact Anser to report your child’s iliness to the
health screener or to your Crew Leader.

4. The Health Screener will document your child’s
illness and discuss next steps with you.

Did you answer [ 1, Keep all Anser students in your household home.

YES fora Contact Anser to report your child’s absence.

g%ﬂ?fﬁ;{gﬁ;t 3. The Health Screener will document your

the students? hpusehold dates of s_ymptoms/exposure and
discuss next steps with you
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