
Health Screening Document for Students During Quarantine
Blanchester Local Schools Health Survey: To be submitted to the building main office each day during the 10 day Quarantine

Answer "YES" or "NO", is your student experiencing any of the following 
symptoms YES NO

Chills, Fever (100.4F or higher) or a sense of having a fever

A persistent cough

Shortness of breath or difficulty breathing than cannot be attributed to another 
health condition

A runny nose, congestion, and/or sore throat

A headache

Chest pain or pressure

Muscle aches (myalgia)

General malaise or fatigue (extreme tiredness)

Loss of taste or smell

If the answer to all items is NO, your student can proceed to school. 

If the answer to any item was YES, do not report to school and continue to monitor student's symptoms. 
Students who are exhibiting symptoms of illness are quarantined (isolated) until recovered from symptoms 
or are fever free for 24 hours or have a negative COVID-19 test.  
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