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

• chills

• uncontrolled new cough

• shortness of breath

• difficulty breathing

• loss of taste or smell

Assess other nonspecific signs and symptoms: 

muscle or body aches, sore throat, nausea, vomiting, 

diarrhea, headache, fatigue, congestion, runny nose 

YES 

NO 

Close contact of 

positive case of 

COVID-19? 

Close contact of 

positive case of 

COVID-19? 

YES 

YES
test day 5 after 
last exposture

NO 

NO 

POSITIVE 

NEGATIVE 

NOT TESTED 

POSITIVE 

NEGATIVE 

NOT TESTED 

POSITIVE 

NEGATIVE 

REQUIREMENT

Isolate* x 5 days min.

Isolate* x 5 days min.

Isolate* x 5 days min. 

Isolate* x 5 days min.

Return to school 

once no symptoms 

x 24 hours 

Isolate* x 5 days min.
may return to school earlier with 
note from health care provider 

with alternate diagnosis

Isolate x 5 days min.

Quarantine x 5 days** 

Quarantine x 5 days**

TEST STATUS 

NOT TESTED 

*Isolate for at least 5 days since onset of symptoms and until at least 24 hours without fever (w/out fever-reducing medications) and show improvement in symptoms.

Quarantine and/or Isolation 
Flow Chart

**Quarantine for 5 days and montior for symptoms. Isolate immediately if symptoms develop and contact school nurse. 

Note:students unable to quarantine away from an individual who tested positive for COVID must complete their isolation period and then quarantine.

NOTE: Fully vaccinated staff/students identified as a close 
contact, who are asymptomatic do not need to quarantine.

NOTE: Labratory and self-tests 
(email photo) accepted




