DAILY HEALTH CHECK

DO YOU HAVE ANY OF THESE SYMPTOMS?

Fever, chills, cough, shortness of breath, loss of sense of smell or taste, nausea, vomiting, diarrhea
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Are the symptoms because of a previous condition
(ie. Allergies...)?
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Are they from other circumstances (ie. Wildfire

smoke...)?
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STAY HOME FOR 24 HOURS. Seek a Health Assessment.
Did the symptoms improve? Call 8-1-1 or your doctor.
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Did you get better?

-
I

Seek a Health Assessment.

Call 8-1-1 or your doctor.
ov |-844 - (p45- 78l

Come to school if you SEE
feel well enough!

OVER




WAS A COVID19 TEST RECOMMENDED?
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the symptoms have The Covid19 Test is optional.

Did you have the Covid19 Test done?
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Were the results positive or negative?
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Negative - NO COVID19
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(A Public Health Officer will
contact everyone who tests
positive.)
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STAY HOME (self-isolate)
FOR 10 DAYS.
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Come to school when
the symptoms have
improved and you feel
well enough!

AFTER the Public Health Officer says it is ok to go out -

Come to school when the symptoms have improved and you feel well enough!




