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#StopTheSpread

Visitor Symptom Acknowledgment

The safety of our students and staff is our number one priority. We will be limiting non-essential visitors
and volunteers in our buildings in an effort to reduce the spread of germs and to limit contact tracing
expectation. In the rare case that visitors are allowed into the building, they will be required to participate
in contact tracing.

Do NOT enter a school building if:

you have had a positive COVID-19 test

you have one of the you have two of the following

following symptoms OR symptoms

e cough e feverof 100.4or e diarrhea

¢ shortness of higher e headache
breath e sorethroat » fatigue

e difficulty breathing * chills * congestion or

* new loss of taste or ~ runny nose

&"' smell e muscle or body
Q (@ P nausea aches
%\_

vomiting

if you, your child, or a family member has been exposed to someone
with COVID-19 or you are waiting the results of a COVID-19 test.

&

Your signature is affirming that you (1) have not had a positive COVID-19 test, (2) do not have
the above symptoms, and (3) you, your child, or family member(s) have not been exposed to
someone with COVID-19 or are waiting for the results of a COVID-19 test.

Visitor Name: Date:
Building: Time:
Signature: Phone:




