DAILY HOME SCREENING
FOR STUDENTS

Please complete this short check each morning. If your child has
any of these symptoms, please keep them home from school.

Temperature above Diarrhea, vomiting, or
’ 100.0 degrees Fahrenheit abdominal pain

Sore throat New o.nset o_f severe headache,
especially with a fever

causes difficulty breathing

g New uncontrolled cough that Q New loss of taste or smell

If you answered yes to any of the items contact ' ALD'NE
=

your child’'s healthcare provider for next steps. Independent School District




DO YOUR PART

Help Prevent the Spread of COVID-19
HAZ TU PARTE

Ayuda a prevenir la propagacion del COVID-19

it

ALWAYS WEAR A MASK MAINTAIN A
IN THIS FACILITY PHYSICAL DISTANCE

WASH YOUR HANDS AVOID TOUCHING
FREQUENTLY YOUR FACE

F:\ALDINE




