Guidelines for Reducing Contagion
To attend school child must:
-

Be healthy!
Upon arrival at school answer screening questions, temperature check and wash hands before entering
classroom
Be fever and symptom free (see below)

Please keep your child home if:
- Has a fever of 100 degrees or higher within 3 days
- Has vomited within the past 48 hours
-Has diarrhea which is defined as an increase in the normal number, very loose, watery or foul smelling stools
-Has a persistent cough, shortness of breath or difficulty breathing
-Has profuse discolored discharge from nose or eyes
-Has any sort of blistered rash or rash that is potentially contagious
-Has a cold sore. Sores must be totally encrusted before returning to school
-Has reddened or itching eyes.
-Head lice or nits in hair. Children must be 100% nit free before coming to school
-Has a headache or muscle pain
-Has a sore throat
-Child or close family member has been exposed to COVID-19 or has COVID-19 related symptoms
-Seems too listless or too cranky to have a good time
Children will be sent home:
-If they exhibit any of the above symptoms
-If they develop a fever, vomit or have diarrhea at school
-If they seem to out of sorts to participate in program
Children are expected to be picked up within 30 minutes or school’s call. Sick children will be isolated, but we
are not equipped to keep sick children comfortable.
Parents must notify school if:
- If child or family member has been exposed to COVID
- Their child contracts a contagious illness such as COVID-19, strep throat, pink eye, chicken pox or head lice
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Daily Health Screening Questions:
Children/Staff will be sent home if any of the answers to the following questions are YES:
1
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Have you received a positive test result for COVID-19?
Have you been in close contact with someone who has an active case of COVID-19?
Do you have a sore throat?
Do you have a cough?
Do you have a fever? Is your temp over 100 degrees?
Do you have any shortness of breath or difficulty breathing?
Do you have chills or shaking with chills?
Do you have a headache or muscle pain?
Do you have any stomach pain, upset or discomfort?
Have you had any loss of taste or smell?

