
HEALTH SCREENING CHECKLIST
DAILY COVID-19 HOME RESOURCE FOR STUDENTS & EMPLOYEES

EDGEWOOD HIGH SCHOOL

QUESTIONS? CONTACT OUR SCHOOL NURSE AT:  SUE.RICHARDS@EDGEWOODHS.ORG OR 608-257-1023 x162

EHS

Edgewood Students and Employees should complete screening daily prior to leaving home for school.

PART 1 QUESTIONS:	 YES	 NO

• Have you been in close contact with anyone who tested positive for COVID-19 or
   have you been diagnosed with COVID-19 in last 14 days?	 ☐	 ☐
• Have you been diagnosed with COVID-19 by a health care provider in the last 10 days?	 ☐	 ☐
• Have you developed any of the following symptoms within the past 24 hours:
   Cough?	 ☐	 ☐
   Shortness of breath/trouble breathing?	 ☐	 ☐
   New loss or sense of taste or smell?	 ☐	 ☐
   Have you taken medication in past 24 hours to lower temperature (Tylenol, ibuprofen)?	 ☐	 ☐

☑

 STOP   If YES to any question in Part 1, YOU SHOULD STAY HOME. If NO to all questions in Part 1, proceed to Part 2.

PART 2 QUESTIONS:

• Have you developed any of the following symptoms within the last 24 hours?

	 YES	 NO		  YES	 NO

Sore throat	 ☐	 ☐	 Nausea (sick to stomach) or vomiting	 ☐	 ☐
Headache	 ☐	 ☐	 Fever (≥100.0°F) or chills (would indicate fever)	 ☐	 ☐
Unusual fatigue	 ☐	 ☐	 Runny nose or nasal congestion	 ☐	 ☐
Diarrhea	 ☐	 ☐	 Muscle or body aches	 ☐	 ☐

 STOP   If YES to 2 or MORE questions in Part 2, 
          YOU SHOULD STAY AT HOME.

 STOP   If YES to 0 or 1 question(s) in Part 2, 
          YOU MAY ATTEND SCHOOL.

If you should stay home:

• Please notify our school nurse with your name, 
symptoms, and the date your symptoms started.

If you may attend school:

• Please remember to practice healthy hygiene  
habits and notify faculty and staff if feeling sick.

 STOP   Vomiting, diarrhea, and fever — alone or together — should keep you from entering school building. 
          However, they do not necessarily indicate the need to test for COVID-19 or for COVID-19 isolation.


