
 WPS Student Daily Symptom Checker 

                          8/30/2020   

The Massachusetts COVID-19 guidelines require that all parents/guardians perform a home symptom screening 

checker with your student(s),  prior to them leaving your home for school or boarding the bus, every day.   Please 

sign and return page 2 to your child’s school nurse. 

The single most important thing to do if any of the following symptoms are present is to STAY HOME. Our collective 

health relies, in part, on individual attention and responsibility. Note that some symptoms of COVID-19 are the same as 

the flu or a bad cold; please do not assume it is another condition.   When in doubt, please stay home, 

If a student has any of these symptoms below, they must get a PCR  COVID-19 test prior to returning to school. 

A list of test sites is available here, and Massachusetts also has an interactive testing map. Parents/guardians: if your 

student has symptoms contact their primary care physician for further instructions. 

Please STAY HOME if you have any of the symptoms listed below. 

1. Today or in the past 24 hours, has your child had any of the following symptoms? 

❏ Fever (temperature of 100.0 deg F or above), felt feverish, or had chills  

❏ Cough – (not due to other known cause, such as chronic cough) 

❏ Difficulty breathing or shortness of breath  

❏ New loss of taste or smell 

❏ Sore throat 

❏ Headache when in combination with other symptoms  

❏ Muscle aches or body aches 

❏ Nausea, vomiting, or diarrhea  

❏ Fatigue when in combination with other symptoms 

❏ Nasal congestion or runny nose (not due to other known causes, such as allergies) when in 

combination with other symptoms 

2. In the past 14 days, has your child had close contact with a person known to be infected with the Coronavirus 

(COVID-19)?  

 

3. Has your child taken any medications that contain Tylenol (acetaminophen) or Motrin (ibuprofen), for any symptoms 

above,  in the last  4-8 hours? 

 

4. In the past 14 days, has your child traveled to an area identified as a Covid-19  high risk area as per MA DPH? 

If ALL of the above statements are NO, then your child can attend school. 

If your student has any symptoms of COVID-19 or you answer YES to any of the above questions, your child can not attend 

school. Please call your child’s primary care provider for next steps.     

https://www.mass.gov/info-details/about-covid-19-testing#where-can-get-a-test?-
https://www.mass.gov/info-details/about-covid-19-testing#where-can-get-a-test?-
https://memamaps.maps.arcgis.com/apps/webappviewer/index.html?id=eba3f0395451430b9f631cb095febf13
https://memamaps.maps.arcgis.com/apps/webappviewer/index.html?id=eba3f0395451430b9f631cb095febf13


Student Symptom Checker Form 

 

Student’s Name______________________________________   Grade__________ 

After reading the Symptom Checker above thoroughly, you must sign this form and return to your child’s school nurse 

by September 14, 2020 or on your student’s first day of school. 

When reporting an absence, please indicate the reason your child will be out of school.   

1. My signature below indicates that I have received the Student Symptom Checker and I understand and will comply with these 

requests. 

Parent/Guardian signature________________________________________________Date__________ 

2. I have arranged that I, or a person listed on my child’s emergency contact information, will be available every day to pick up 

my child within 30 minutes if my child is found to be ill or have symptoms of COVID 19. 

Parent/Guardian Signature:  ______________________________________________Date____________ 

POLICY:  When a student  may return to school after Covid-19 symptoms (as per symptom checker/attestation above). DESE 

8/18/2020 

• If a student or staff member has COVID-19-like symptoms, they may return to school after they have had a negative PCR  

COVID-19 test, have improvement in symptoms, and have been without fever for at least 24 hours without the use of fever 

reducing medications. If a provider makes an alternative diagnosis for the COVID-19-like symptoms, the individual may 

return to school based on the recommendations for that alternative diagnosis (e.g., influenza or strep pharyngitis). For both 

instances a note of medical clearance must be given to the school nurse prior to the student’s re-entry. 

• If a student or staff member presents COVID-19-like symptoms and chooses not to be tested, they may return to 

school 10 days from start of symptoms, as long as their symptoms have improved and they have been without 

fever for at least 24 hours prior to their return to school without the use of fever reducing medication. A note of 

medical clearance must be given to the school nurse prior to the student’s re-entry. 

 

3. I have reviewed the WPS Policy above: 

Parent/Guardian Signature:______________________________________________Date_________________ 

 

 


