
If a student is exhibiting any of the
symptoms in Section 1 OR has been

exposed per Section 2, do NOT send
them to school. 

Please call our Attendance Office
949.936.7201 to let us know your

child will be absent.

DAILY SYMPTOM SCREENING CHECKLIST

TRAVELED  TO  OR  L IVED  IN  AN  AREA  W /  

LARGE  NUMBERS  OF  COVID - 1 9  CASES

Northwood High School

HAD  CLOSE  CONTACT  WITH  A

PERSON  CONF IRMED  W /  COVID - 1 9

NEW  ONSET  OF  SEVERE  HEADACHE ,

ESPEC IALLY  W /  A  FEVER

NAUSEA  /  VOMIT ING  /  DIARRHEA

NEW  UNCONTROLLED  COUGH  OR

DIFF ICULTY  BREATHING

SORE  THROAT

FEVER  OF  100 .4 °F  OR  HIGHER

Section 2: Exposure

Section 1: Symptoms

Daily Home Screening for Students provided by the Centers for Disease Control
and Prevention (CDC).  www.cdc.gov

( N O T  R E L A T E D  T O  A L L E R G I E S )
CONGEST ION ,  RUNNY  NOSE

FAT IGUE ,  MUSCLE  OR  BODY  ACHES

LOSS  OF  TASTE  OR  SMELL

C L O S E  C O N T A C T  =  L E S S  T H A N  6  F T .  O F  A N  I N F E C T E D
P E R S O N  F O R  A T  L E A S T  1 5  M I N U T E S

{ F O R  S T U D E N T S  W /  C H R O N I C / A L L E R G I C / A S T H M A T I C
C O U G H ,  A  C H A N G E  I N  T H E I R  C O U G H  F R O M  B A S E L I N E )


