
   Symptoms Screening Attestation 
  
First Name: _______________________   Last Name: _____________________________ 
 
Parent/Guardian Name: ______________________________________________________ 
 

1. Have you had close contact within the last 14 days with anyone with confirmed COVID-19?  
� Yes> ​You should not be in school or work.  You are able to return 14 days after the last time you 
had close contact with someone with COVID-19. 
� No> ​You are able to be at school or work if not experiencing symptoms.  
 

2. Do you currently or in the previous 72 hours, have any of the following symptoms noted below that 
are not caused by another condition?  
 
� Fever of 100.4 ℉ or higher  
� Chills 
� Shortness of breath or difficulty 
breathing 
� Cough 
� Recent loss of taste or smell 
� Muscle or body aches 

� Headache 
� Sore throat  
� Congestion or runny nose  
� Nausea or vomiting 
� Diarrhea 
� Unusual Fatigue 

 
3. Have you had a positive COVID-19 test for active virus in the past 10 days? 

� Yes> ​If you have been diagnosed with COVID-19 based on a test you should not be in school or at 
work and should stay at home until you meet the criteria to return.   
� No 
 

4. Within the past 14 days, has a public health or medical professional told you to self-monitor, 
self-isolate, or self-quarantine because of concerns about COVID-19 infection?  
� Yes> ​You should not be in school or work.  You are cleared to return to school or work based on 
the guidelines below. 
� No>  
 

You can return to school/work when: 
● If you have not been tested for COVID-19, you can return when it has been at least 10 days since the 

onset of symptoms AND at least 24 hours with no fever (without the use of fever-reducing 
medicines) and symptoms have improved. 

● If you have received a negative COVID-19 test, stay home for 72 hours after fever resolves and 
symptoms are improving. 

● If you have received a positive COVID-19 test result,  you can return when at least 24 hours have 
passed since recovery - defined as no fever without the use of medications and improvement in 
respiratory signs like cough and shortness of breath AND at least 10 days have passed since sign 
onset of symptoms. 

● If you have received a positive COVID-19 test result and have had no symptoms, you may return to 
work 10 days after the positive test result. 
 

I attest that the following information is true to the best of my knowledge as of: 
 
Date​:   _____/_____/_____   Time:  ____:____  AM  PM  ​Signature​: ____________________________ 

MMB 7/15/20, CG 8/4/2020, MMB & CG 8/7/2020 


