HANCOCK PUBLIC SCHOOL
COVID-19 Student Daily Return to School Checklist

I understand that prior to my student returning to school on-site, | am required to daily self-certify for each
student:

(A My student is not exhibiting any of the following symptoms associated with COVID-19:
(1 New onset cough; OR
[ Shortness of breath by themselves: OR
[ 2 of the following:
[ fever (100.4 or higher)
A chills
(A muscle pain
(1 sore throat
[ loss of sense of smell or taste
[ gastrointestinal symptoms of diarrhea, vomiting, or nausea

(1 My student has not been in close contact (having spent at least 15 minutes within 6 feet of the case) with
anyone within the last 14 days who has been quarantined or isolated due to COVID-109.

([ My student has not been advised by any medical provider or health authority that he/she may have been
exposed to COVID-19.

A 1 will immediately notify the District Nurse if I am unable to self-certify for any of the above reasons for
my students. I also understand that in the case that | am notified that my student may have been exposed
to COVID-19 or start to exhibit any of the symptoms above while at school, I will immediately pick-up
my student when contacted by the health office.



