Self-Screening for People Entering

T\ Robbinsdale Area Schools
ROBBINSDALE Buildings

Please review this symptom screening list prior to entering a school building. If
you answer “YES” to any of the questions or symptoms, do not enter the
building.

SECTION 1. Symptoms:

New cough or cough that gets worse.
Difficulty or trouble breathing
Temperature 100.4 degrees Fahrenheit or higher when taken by mouth
Sore throat

Nausea

Diarrhea

Vomiting

Chills

New or severe headache

Muscle pain

New onset of loss of taste or smell
Excessive fatigue

New nasal congestion or runny nose

SECTION 2: Close Contact/Potential Exposure

Have had close contact (within 6 feet of an infected person for at least 15
minutes) with a person with confirmed COVID-19

Awaiting a COVID-19 test result or alternative diagnosis (example: seasonal
allergies or strep throat) Updated 9/15/2020




