10 Day Quarantine Return to School for Students/Staff
For those who have had NO SYMPTOMS during quarantine, the CDC recently provided an option                            to reduce the quarantine period to 10 days (instead of 14 days).                                                                                                                 The 10 day option can be utilized only if the requirements below are followed throughout                                       the 14th day after COVID exposure.                                                                                                                                         Please review the guidelines, sign and return this form before the day that the quarantined                   student/staff member is due to come back to school.
 Parents - please review with your child to ensure you and your child understands.                                                         Staff members - please make sure you understand them.                                                                                                      
[bookmark: _GoBack]If you have any questions or concerns. Please contact me.                                                  We are all in this together. Thank you - Nurse 

GUIDELINES AT HOME AND SCHOOL:
· At home- every morning through day 14, assess for any symptom(s) on the “Morning Routine” Checklist (provided). The quarantined individual will not to come to school if has any symptom(s). (For this- at the bottom of the checklist- No close contact in the last 14 days. Does not apply.)
· If any symptoms of illness develop while at school, staff/student will self-isolate and notify the office/teacher immediately. (For students, parent will be called. Parent to notify Health Department      and Healthcare Provider)
· Through the 14th day after COVID exposure staff/student will adhere to CDC prevention strategies:  correct use of masks (to cover mouth and nose) at all times while at school/on the bus/etc.  (except to eat/drink); practice social distancing, hand and cough hygiene, and  staff will continue cleaning/disinfecting of commonly touched surfaces.                                               
· I am aware that COVID illness can occur on days 10-14 after exposure and that following these guidelines is imperative to safely continue the educational process/keep our school community well.               Adhering to these guidelines, permits early return to school.
· The symptom checks that are included in these guidelines will be completed daily at school, as well as their temperature will be taken 2 times each day until completely released.          
This is an example of the timeline that occurs from Exposure through completed Quarantine:                                                                                               Day 0- exposure occurs                                                                                            Day 1 - first day of quarantine                                                                            Day2-9                                                                                                                                Day 10 - quarantine through Day 10                                                               Day 11 - can be released early to return to school if the above guidelines are met           Day 12-14 - self monitor                                                                               Day 15 - complete release












Returning Staff Signature/Date: _________________________________________________________                  

Student Parent Signature/Date: _________________________________________________________









	
Date: ____________
Day 1 back to school
	
Temp/Time: _________________ A.M.

                      _________________ Mid-day                                                               

	Symptoms check
	         ? and √
	Notes

	No Fever/Chills
	
	





Assisted in office by:

_____________________________

_____________________________

	No Cough
	
	

	No Shortness of Breath/Breathing difficulty
	
	

	No Sore Throat
	
	

	No Headaches
	
	

	No Nausea, Vomiting, Diarrhea
	
	

	No loss of taste or smell
	
	

	No runny nose/congestion
	
	


                   

 

       
   










	
Date: ____________
Day 2 back to school
	
Temp/Time: _________________ A.M.

                      _________________ Mid-day                                                               

	Symptoms check
	         ? and √
	Notes

	No Fever/Chills
	
	








Assisted in office by:

_____________________________

_____________________________

	No Cough
	
	

	No Shortness of Breath/Breathing difficulty
	
	

	No Sore Throat
	
	

	No Headaches
	
	

	No Nausea, Vomiting, Diarrhea
	
	

	No loss of taste or smell
	
	

	No runny nose/congestion
	
	














	




	
Date: ____________
Day 3 back to school
	
Temp/Time: _________________ A.M.

                      _________________ Mid-day                                                               

	Symptoms check
	         ? and √
	Notes

	No Fever/Chills
	
	








Assisted in office by:

____________________________

____________________________

	No Cough
	
	

	No Shortness of Breath/Breathing difficulty
	
	

	No Sore Throat
	
	

	No Headaches
	
	

	No Nausea, Vomiting, Diarrhea
	
	

	No loss of taste or smell
	
	

	No runny nose/congestion
	
	
















	
Date: ____________
Day 4 back to school
	
Temp/Time: _________________ A.M.

                      _________________ Mid-day                                                               

	Symptoms check
	         ? and √ 
	Notes

	No Fever/Chills
	
	








Assisted in office by:

_____________________________

_____________________________

	No Cough
	
	

	No Shortness of Breath/Breathing difficulty
	
	

	No Sore Throat
	
	

	No Headaches
	
	

	No Nausea, Vomiting, Diarrhea
	
	

	No loss of taste or smell
	
	

	No runny nose/congestion
	
	

















