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PROTOCOL FOR A STUDENT WITH SYMPTOMS 

 

 

Date: _________________________________________________________ 

 

Your child, __________________________________________________, was seen in the 

Health Office with Covid-19 symptom(s).  Students who have developed multiple COVID-19 

symptoms and are not return to the site until the following has occurred: 

 

• Symptom free for 24 hours 

• Wear mask around others for 10 days 

 

Students who have developed COVID-19 symptoms and who are fully vaccinated do not need to 

be quarantined but should: 

 

• Wear mask around other for 10 days 

• Monitor Symptoms 

 

 

_______________________________________________    

Nurse or Designee Signature 

 

_______________________________________________ 

Parent Signature 

 

SYMPTOMS OF COVID-19 

• fever of 100.4 and higher or 

chills 

• shortness of breath or difficulty 

breathing 

• muscle or body aches 

• sore throat 

• headache 

• stomachache 

• fatigue 

• congestion or runny nose 

• cough 

• vomiting 

• diarrhea 

• new loss of taste or smell 


