Screening Guide

Every Morning— Does my child have any symptoms from column 1 and/or 2 that meet

Covid Testing Criteria

Column 1 Column 2
2 or More = STAY HOME 1 or More = Stay Home

Cough

Shortness of Breath
Difficulty Breathing
New loss of smell
New loss of taste

Fever (measure or subjective)

Chills 1 ‘%
Rigors (shivers) 24
Myalgia (muscle aches)
Headache

Sore Throat

e Nausea/Vomiting (4
e Diarrhea
e Fatigue °
e Congestion or Runny Nose ? *‘\

**1 Symptom & Staying Home?
Call and report to main office
(732) 528-6400 x207

Monitor for additional symptoms

YES

( Call school nurse and report symptoms. \

e  Obtain a Covid test (Rapid is acceptable) Send
results to klooney@brielleschool.org

NO

Cleared to Go to

®  Your child and their siblings must stay home until School

results are obtained (Vaccinated siblings that are
asymptomatic can attend school).

e If you choose not to be tested, you must Became Sym ptomatic at School?
quarantine . Time frame dependent on the

current community transmission rate. Got Tested ?

J

Get tested

Positive Vaccinated siblings that are
Asymptomatic can remain in school.
Non-vaccinated siblings will be
sent home, may return to school

with a negative result.

Negative

Notify Mrs. Looney. Isolate 10
days from symptom onset.
Siblings need to quarantine..
Vaccinated Siblings that are
asymptomatic can come to
school.

Return to school
when feeling better

*At Home Rapid Tests are not accepted



