Process for sending student with COVID-like symptoms home from school

Does the student have any of the following symptoms? Does the student have two or more of the following symptoms?
o Cough (New or worsening) o Chills
o Temperature of 100.4° or above o Headache
o Diarrhea or vomitting <€—OR —¥»| o Muscle pain
o New loss of taste or smell o Nausea
o Shivering

o Sore throat
o Runny nose/congestion
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