IS D 3 1 8 Face coverings are strongly recommended

* If cases increase, masking requirements will be implemented

COVI D- 1 9 H ea lth based on classroom, school, or district level spread.
Please see the mitigation strategies on our website
Assessme nt for additional details.

Is your child showing any of these symptoms?

@100 F+ fever or chills @New loss of taste or smell @
@Cough @New runny nose or congestion @Diarrhea
@Difficulty breathing @Fatig ue @

Headaches or muscle aches

Nausea or vomiting

@Sore throat

24 hours

Students must be symptom free for 24 S I C K?
hours before returning to school,
even with a negative COVID-19 test. ST AY H M E
These symptoms could indicate COVID-19, Contact your child's building nurse with questions.

students will be required to stay home for 10 days
or obtain a negative COVID-19 test in addition to
being symptom-free for 24 hours.

Report Absences

Bigfork School 218-743-3444 RJEMS 218-327-5804
Cohasset Elementary 218-327-5860 GRHS 218-327-5767

East Rapids Elementary 218-327-5880 ALC 218-327-5750

West Rapids Elementary 218-327-5870 Please report your child's absence before 9:00 am

*Other factors affecting decisions related to masking and/or quarantines will include, but not be ‘gejiaée

limited to: county case rates, positivity rates, staffing, and local hospital capacity.
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