Parent/Guardian Covid-19 Screening Checklist - Chelmsford Public Schools

Every morning before you send your child to school, please check the following:

1. Does your child have a fever greater than 100.0 degrees and/or is experiencing any signs of illness* such as:
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2. Was your child in close contact (within 6 feet for more than 15 minutes) with anyone confirmed with Covid-19 within the last two
weeks?

If the answer is YES to any of the questions DO NOT send your student to

school. Stay home and contact your healthcare provider.

* Please note any student that develops any of the above symptoms during the school day will have a parent/guardian contacted immediately and will be
dismissed with instructions to follow up with a healthcare provider.

* If your student has a medical condition that may mimic symptoms of Covid-19 please work with your healthcare provider to obtain documentation for the
school health office.



