COVID-19 Parent/Student Screening

Penn-Delco School District students must conduct the following screening before
entering a school or school district building.

Do you have one of the following symptoms?
(O Cough
(O Shortness of breath
() Difficulty breathing
(O Lack of smell or taste (without congestion)
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Do you have two or more of the following symptoms?
O Sore throat (O Muscle pain O Nausea
(O Chills (O Headache (O Vomiting
(O Fatigue (O Congestion/runny nose () Diarrhea

Are you taking any medication to treat or
suppress fever? (For example, acetaminophen
or ibuprofen) (O YES (ONO
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Do you have afever? ()YES () NO

Mode Temperature or fever
Walk through scanner 97.5

Auxillary and temporal 99.5 or higher

Oral 100.4 or higher

GO? Enter the building! STOP?
But remember: Based on your responses you
+« Wear an approved mask should not report to school.
* Practice social distancing Please follow student absence
+ Tell you teacher if you are not procedures and contact the
feeling well during the day so they school nurse.

can have you see the nurse
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