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Date: Students Name:

Your child has COVID-19 like symptoms:

NO: Your child may return to school once he/she is fever free without fever reducing
medication for 24 hours.

YES: Your child will need to follow re-admittance guidance below. Testing is available
across the Panhandle visit www.pphd.org to find a testing location near you.

Your child's symptoms include: (please check box and circle symptoms)

Two of the following: fever (measured or subjective), chills, cold/shivering, muscle
pain, headache, sore throat, nausea, vomiting, diarrhea

At least one of the following: new cough, shortness of breath, difficulty breathing,
loss of taste and smell

Has at least one symptom and answers yes to: Is there someone in your household
who is currently in quarantine or currently positive for COVID-19?
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