
Symptoms of COVID-19? 
• fever (temp 100.4 F and above) 

• chills 

• new cough 

• shortness of breath or difficulty breathing 

• loss of taste or smell 

• muscle or body aches 

• sore throat 

• GI symptoms—nausea, vomiting, diarrhea 

• headache 

• fatigue 

• congestion or runny nose 
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Isolate* x 10 days 
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Return to school 

once no symptoms 

x 24 hours 
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Quarantine x 14 days 

TEST STATUS RECOMMENDATION 

NOT TESTED 

*Isolate for at least 10 days since the onset of symptoms and until at least 24 hours without fever (without fever-reducing medications) and  

improvement in other symptoms 
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