WHAT SHOULD 1 DO IF...

| HAVE BEEN IN nd | have

| AM EXPERIENCING CLOSE CONTACT* IRRAAAAEIXEY received all
SYMPTOMS . WITH SOMEONE IN MY recommended
o oses for my

. HOUSEHOLD... age group

: » v :

: 4 :

. .who .

: .who .who has been in .

has tested might V‘;:fﬁig;netgﬁte .

: positive for have been who might

. covid19? exposed... have been .

: exposed... o

E E ..but E .

: : ..andis is not : .

o o experiencing experiencing o .

. . symptoms? symptoms . .

: (vet)? . :

\/ \ \4 \4 \ v

STAY HOME, SELF-QUARANTINE,

AND GET TESTED COME T0O SGHOOL
Stay home and monitor for symptoms. Practice good hygiene and take everyday
Avoid sharing personal household items. precautions:
Practice good hygiene. - Wash your hands regularly.
Stay home, except to get medical care. - Don't touch your face, eyes, or mouth.
If symptoms are severe, contact your - Avoid sick people.

health care provider by phone or virtual
appointment.

Come to school after 5 days if you are *Close contact is defined by the CDC as being within
no longer experiencing symptoms or six feet for more than 15 minutes.
if symptoms are resolving and you are

*This does not include people who are tested as a
fever-free.

protocol screening requirement for a job or other
recreational activity.



