
DAILY HOME HEALTH 
SCREENING CHECKLIST

Keep child(ren) home if they exhibit any of the following symptoms:

Fever of 100.4 or higher or chills

Shortness of breath or di�culty breathing

Muscle aches

Sore throat

Headache

Fatigue

Congestion or runny nose

Cough

Vomiting

Diarrhea

New loss of taste or smell


