
K eystone   Public   Schools   Daily   COVID-19   School   Attendance   Questionnaire   

In   an   effort   to   prevent   possible   exposure   of   staff   and   students   to   COVID-19,   you   are   requested   
to   review   the   following   questions   each   morning   and   PRIOR   to   your   child   riding   a   school   bus   or   
entering   school.   

1.   Does   your   child   have   a   fever   of   100   degrees   or   more?     

2.   Is   your   child   experiencing?   

● A   new   loss   of   taste   or   smell   
● Nausea   or   vomiting   
● Diarrhea   

3.    Is   your   child   experiencing   two   or   more   of   the   following   symptoms   of   COVID-19?  

● Chills   
● Cough   
● Fatigue   
● Muscle   or   body   aches   
● Headache   
● Sore   throat   
● Congestion   or   runny   nose   

4.   Is   your   child   experiencing   ANY   of   the   Emergency   Warning   Symptoms   of   COVID-19?   

● Shortness   of   breath   or   difficulty   breathing   
● Persistent   pain   or   pressure   in   the   chest   
● New   confusion   
● Inability   to   stay   awake   
● Bluish   lips   or   face     

5.   Is   your   child   currently   COVID-19   positive?   

6.    Has   your   child   been   around   a   person   with   COVID-19?   

If   the   answer   to   any   of   these   questions   is   “YES,”   Your   Child   Should   Remain   at   Home   and   
you   should   contact   the   school   office.   Students   remaining   home   as   a   result   of   COVID-19   
concerns   will   not   be   penalized   regarding   absences,   assignments,   or   tests.   By   sending   
your   child   to   school,   you   are   representing   to   the   School   District   that   the   answer   to   each   
of   these   questions   is   “NO”.   
    

If   your   child   is   showing   any   of   the   Emergency   Warning   Signs   listed   in   Question   4,   seek   
emergency   medical   care   immediately.   
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