COVID-19 Student Pre-Entry Screener

Parents/Students: All parents/guardians will be required to conduct a daily pre-arrival
screening of their children at home, before their children leave for school, which involves
taking temperatures daily and monitoring for the symptoms identified below.
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In the past 24 hours, have you had one of the following symptoms unrelated to a pre-existing medical
condition: frequent cough or shortness of breath?

B Yes B No

In the past 24 hours, have you had TWO of the following symptoms unrelated to a pre-existing
medical condition: sore throat, chills, headache, muscle pain, new loss of taste or smell?

B Yes B No

In the past 24 hours, have you experienced a fever of 100.4°F or above?

B Yes B No

Have you been in close physical contact with someone who tested positive for COVID-19 within
the past 14 days? *Close contact: Within six feet of a Covid positive person for a total of 15
minutes or more over a 24-hour period during the 48 hours before the positive person exhibited
symptoms or if asymptomatic, 48 hours before the Covid test was administered.

B Yes B No

Have you traveled outside of Pennsylvania in the past 10 days?

B Yes B No

If any of the responses to the questions above are YES, please do not send your
child to school and contact the school nurse for further instructions!
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