=k5 \WSSD Daily COVID Screener =45

To provide a safe environment for our students and staff, review the COVID-19 symptom checklist DAILY before coming into
work/school to determine if you are safe to come.

Do you or anyone in your house have Do you or anyone in your house have
ONE of the following symptoms? TWO of the following symptoms?
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Cough Sho.rt.ness of brealth New loss of taste Headache Muscle or body aches Fatigue
or difficulty breathing or smel
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Fever or chills *Nausea *Diarrhea Sore throat Congestion
or vomiting

Or runny nose

*NOTE: IF THE ONLY SYMPTOM IS VOMITING OR DIARRHEA OR FEVER -
ALONE - STUDENT SHOULD BE EXCLUDED UNTIL FEVER FREE,
DIARRHEA FREE OR NO VOMITING FOR 24 CONSECUTIVE HOURS.

Have you had close contact with anyone positive, or likely positive, for COVID-19?
What is considered close contact with a positive COVID-19 person?

e Were within 6 feet of the person for more than 15 minutes

e Had direct physical contact with the person (e.g. hug, kiss, handshake)

e Had direct contact with the person's respiratory secretions (coughed on/sneezed on, contact with dirty tissue, sharing
drinking glass, food or towels or other personal items

e Stayed overnight for at least one night in a household with the person

Is anyone in your household awaiting COVID-19 test results?
Have you tested positive for COVID-19 in the last 10 days?

If you answer YES to any of these questions
The student and siblings should NOT report to school.
STUDENTS STAFF

Parents/Guardians must call in their child to the Notify your supervisor AND email the school

attendance line at their respective school. Please nurse (clements.beth@wsalem.k12.wi.us). Follow
report symptoms the student is experiencing. other sick day/call in procedures.

WSES: 608-786-1662
W5SMS: 608-786-2090
WSHS: 608-736-1220




