SHIPPENSBURG AREA SCHOOL DISTRICT
COVID-19 Daily Home Health Checklist for Families

Student Name: Grade: Building: ______

Parents/guardians must complete the COVID-19 Daly Self Checklist for each child daily before sending their child to school. The daily checklist
requires you to take and record your child's temperature. These questions must be answered before reporting to school and you must retain this log
indefinitely. Your school may ask to review your checklist should your child test positive for COVID-19 to assist with contact tracing. [fyou answer yes
to any of these questions (or have 3 symptoms) or you have afever of 100.4 For higher, DO NOT REPORT TO SCHOOL. Call your school office.
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**Per CDC, close contact is defined as “any individual who was within 6 feet of an infected person for at least 15 minutes starting from 2 days before
illness onset (or, for asymptomatic patients, 2 days prior to positive specimen collection) until the time the patient s isolated.”



