
1
OF THE FOLLOWING:

*  Fever > 100 F

*  Loss of  taste/smel l

*  Di f f icul ty breath ing

*  NEW, abnormal  
COUGH

2
OF THE FOLLOWING:

*  Body aches   *  Chi l ls

*  Sore throat   *  Nausea

*  Vomiting     * Diarrhea

*  Congestion  * Fatigue

*  Headache 

CLOSE CONTA CT 
EX POSURE

Students w ho have 
been UNM A SK ED 

w i th in 

6 FEET for 15 
M INUTES of  a 
POSITIVE case

" When To Stay Home/Return To School"  Guidel ines
STUDENTS NEED TO STA Y HOM E/GO HOM E IF THEY HA VE:

Students M A Y need clearance f rom a doctor to return to school  i f  they are symptomatic.

OR OR

WHEN CA N STUDENT FROM  A BOVE RETURN TO SCHOOL?

Student's doctor 
does NOT order 
Cov id-19 Test 

NEGA TIVE 
COVID-19 TEST

POSITIVE 
COVID-19 TEST

CLOSE CONTA CT 
EX POSURE TO 

COVID-19

*  M ay return w hen 
FEVER-FREE FOR 24 HOURS 
w i thout fever-reducing 
medication

*  M ay need to prov ide some 
documentation f rom doctor 
(note, picture, picture of  tex t, 
etc)  permi tt ing student to return 
to school  i f  student w as sent 
home w i th symptoms

*  M ay return w hen 
FEVER-FREE FOR 24 HOURS 
w i thout fever-reducing 
medication A ND symptoms have 
improved.

*  M ust prov ide copy of  negative 
test resul t.

M ay return w hen:

*  FEVER FREE FOR 24 HOURS w i thout 
medication

A ND

*  symptoms improved

A ND

*  i t has  been 10 DA YS since symptoms 
f i rst appeared.

A  return date  must be set w i th school  
w i th copy of  test resul t.

*  Student must QUA RA NTINE 
for 10 days f rom LA ST contact w i th 
posi t ive case.

*  LA ST CONTA CT w i th posi t ive case 
means that a student's quarantine can 
last longer than 10 days.  

Ex ample - student's brother is posi t ive, 
and they share a room.  Brother must 
quarantine x  10 days.  I f  student's last 
contact w i th brother w as brother's 10th 
day of  quarantine, then the student has 
14 days f rom that date, meaning 
student's quarantine = 24 days. 

I f  fever is ONLY symptom, student may return af ter 24 hours w i th no medication.

I f  symptoms are TYPICA L/NORM A L seasonal  symptoms for your chi ld, you DO NOT 
NEED TO CONSIDER THESE TO BE COVID RELA TED.

I f  you CA NNOT prov ide a doctor note for clearance to return, your chi ld M A Y be placed 
on v i rtual  instruction for 10 days to ensure school  heal th and safety.

Please communicate /submit doctor's notes/submit test resul ts:

1. Emai l  us at cov id19@northridgeschools.org

2. Cal l  the school  cl inic at 937.275.7469 ex t. 2148

*  emai l   the cl inic w i th questions - sal l ison@northridgeschools.org
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