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WSP STUDENT DAILY SYMPTOM CHECKLIST

Parent/Caregivers: You are responsible for conducting the daily health check with or for your
child. You must have answered the questions below before they can come to school.

Please note, a student may not come to school if:

o Thereisa‘yes’ to any of the health check questions,
e The child is ill with any common cold, influenza, or COVID-19 like symptoms
o The child has unusual or persistent respiratory symptoms

Date: Name:

Time: AM
Does the child have a cough? Yes
Does the child have a fever of 100.4 or higher Yes
or chills?

Does the child have congestion? Yes
Does the child have a sore throat? Yes
Does the child have a headache, muscle, or Yes
body aches?

**Does the child have nasal drip? Yes
Is the child experiencing nausea, vomiting Yes
and/or diarrhea?

Does the child have a loss of taste or smell? Yes

**|f the child is presenting baseline symptoms such as seasonal allergies, please contact
your health practitioner for further guidance as we recognize that seasonal allergies are
common in Western PA.

This list does not include all possible symptoms. CDC will continue to update this list as we
learn more about COVID-19.

Please contact the Front Office if your child is “YES” for any COVID-19 like symptoms.

For a confirmed exposure to a COVID-19 positive person (with or without symptoms),
a child may not come to school and you must contact the Front Office immediately.
Students will not be allowed on campus until 14 days has passed since exposure.
Please see WSP Health and Safety Plan for details. Exposure is defined as being within
6 feet of the individual who tests positive for COVID-19 for a period of 15 minutes or more.



