YCUSD COVID-19
Screening Checklist

Before you send your child off to school, please answer the following:
Is your child experiencing any of these symptoms, ora persistence of
symptoms, in the last 48 hours?
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O Fever or chills (100.4° F or higher)

O Cough —

O Shortness of breath or difficulty —
breathing

O Fatigue

O Muscle or body aches

O Headache

O New loss of taste or smell

O Sore throat

O Congestion or runny nose

O Nausea or vomiting

O Diarrhea
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Have you been in close contact of a positive case within the past
14 days?

If you answered yes to any of these symptoms please keep your
student at home. For your safety, and those around you, please
do not come to school if you are experiencing symptoms.



