JACKSON LOCAL SCHOOLS
Instructions for Symptomatic Individuals

Student Name: Grade: Date:

SYMPTOMS

Your child was evaluated by our clinic staff/nurse and is being sent home due to the following COVID-like symptoms:

High Risk (one or more) Low Risk (two or more)
O New/worsening cough O Fever over 100°F (temp: )
[0 Difficulty breathing [ Congestion 1 Runny nose [ Muscle/body aches
O Loss of taste or smell O Nausea/vomiting O Sore throat O Headache
[ Diarrhea [0 Abdominal pain [ Fatigue

Note: Based on Stark County Health Department and CDC recommendations, if your child comes to school with COVID-like
symptoms or develops COVID-like symptoms during the school day, he/she will be sent to the Gold Clinic (isolation clinic) until a
parent or guardian is contacted and the child is picked up.

RETURNING TO SCHOOL

Based on recommendations from the Stark County Health Department and the CDC, the following are pathways for
your child to return to school after experiencing COVID-like symptoms or being exposed to a suspected COVID case:

Pathway 1 Pathway2 Pathway 3
ISOLATE SEEK MEDICAL ADVISE COVID TEST
NOTE: ALL household members should isolate until
0 test results are received
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When to Return to School

After 14 days of isolation 24 hours symptom-free with After cleared by health 24 hours after
doctor’s note department (must have documentation of
release letter) negative COVID test
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