Friendship Public
Charter School

COVID-19 Daily Morning Wellness
Guide for Students

@ :It:ase rewe\tn{ an:l answer th.e fo::ow quesflons If your child answered “YES” to any screening
elore reporting 1o your assigned campus: questions or you notice signs of sickness, please

1. Does your child have a fever of 100.4 or higher? S stay home and notify your campus administrator.
2. Sore Throat?
3. New uncontrolled cough that causes difficulty

breathing (for students with chronic _ﬁ_ If your child answered “NO” to any screening
allergic/asthmatic cough, a change in their S questions and exhibit no signs of sickness, he/she

ine)?
cough from baseline)? No may attend school that day.
4. Diarrhea, vomiting or abdominal pain?

5. New onset of severe headache, especially with a
fever?

6. Within the past 14 days, had close contact
(within 6 feet of an infected person for at least

15 minutes) with a person with confirmed . .
COVID-19? . Upon arrival to school, each student will:

+ Sanitize their hands.
* Be provided a face mask if they don't have one.
+ Undergo temperature screening by school staff.

7. Within the past 14 days, had close contact with
someone that is quarantined for suspected
exposure to COVID-19?

nts visually displaying signs of illness m
“If symptoms are related to a chronic medical condition and your Students visua yd Splaying signs o ess must

healthcare provider has submitted written or verbal documentation that be safely picked up by parent/guardian or sent home

the symptoms are not COVID-19-related, the student should not be immediately if they are able to safely travel
excluded from school because of those symptoms. independently.




