[bookmark: _Hlk42010005]ACORN’S PLAYSCHOOL. September 2020.
Daily COVID-19 Self Checklist       Please complete on children before leaving for school .
Child Name: ___________________________ Date: _______________    Time in: _______________ 
Complete your COVID-19 Daily check on your child each day before leaving for playschool. Check your child’s temperature at home if possible, if not a thermometer will be available onsite. This questionnaire is for confirmation purposes only.  These questions must be answered before you leave to attend ACORN’S PLAYSCHOOL.  If you answer yes to any of these questions according to the guidelines, DO NOT BRING YOUR CHILD TO SCHOOL.  
[bookmark: _Hlk42069152]Does your child have a fever (temperature over 38°C) without having taken any fever reducing medications?  Yes  	No   
Current temperature _______________  
1. Does your child  have any for the following symptoms WITH AN UNKNOWN cause (e.g. not due to asthma, COPD, chronic sinusitis, etc.):  
Loss of Smell or Taste?  		Yes  	No   
Chills?  				Yes  	No   
Shortness of breath? 		 Yes  	No   
New or Worsening Cough?  	Yes  	No   

 2. Have you, or a family member living with you, been exposed to someone confirmed to have COVID-19? 			Yes  	No   
If you reply YES to ANY of the questions above, STAY HOME and 
 Step 1: Call your school/playschool leader and  
 Step 2: Monitor your child’s symptoms . 
Step 3: Contact your healthcare provider. If at any time a doctor confirms the cause of fever or other symptoms is NOT COVID-19 and approves return to school, you may do so.
If your child starts feeling sick during the morning, we will contact you immediately. 
 
Please read this every morning.
This is only for home use. 
