WHEN TO KEEP MY CHILD HOME

COVID LIKE SYMPTOMS

EXHIBITING ANY ONE SYMPTOM SHOULD BE KEPT HOME

PLEASE CALL SCHOOL NURSE FOR FURTHER GUIDANCE

COUGH

SHORTNESS OF BREATH/DIFFICULTY BREATHING

RUNNY NOSE/CONGESTION

SORE THROAT

FATIGUE

MUSCLE/BODY ACHES

HEADACHE

NAUSEA

VOMITING/DIARRHEA

NEW LOSS OF TASTE OR SMELL *CAN BE SPECIFIC TO COVID-19

FEVER/CHILLS (MOST POSITIVE CASES DO NOT HAVE A FEVER)

STUDENT HAS TRAVELD TO ANY STATE IN THE COUNTRY OR ANY COUNTRY. THE
STATES EXCLUDED FROM TRAVEL RESTRICITIONS ARE PA, CT, NY & DE.
STUDENT OR SOMEONE IN HOUSEHOLD IS AWAITING RESULTS OF COVID-19 TESTING
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WHAT SHOULD | DO

***YOU MUST KEEP YOUR CHILD HOME FOR ANY OF THE ABOVE
SYMPTOMS AND CONTACT THE SCHOOL NURSE FOR FURTHER
GUIDANCE AT 973-377-1104 EXT 211***




