
1.	 In the last 24 hours, has your child had one or more of the following symptoms?*

 
 
 
 
 
 
 
 

2.	 Has your child tested positive for COVID-19 and been instructed to quarantine?

3.	 Is your child awaiting a COVID-19 test result?

4.	 Within the past 10 days, has your child had close contact with someone who is confirmed  
to have COVID-19?

5.	 Does your child have a close contact who is awaiting a COVID-19 test result?

6.	 Has your child traveled in the last 14 days to any place other than Maryland, Virginia, or a low-risk state, country, or territory?**  
(See coronavirus.dc.gov/phasetwo for the low-risk states. See wwwnc.cdc.gov/travel/destinations/list for a list of countries 
and territories by risk level.)

 
 

If you answered yes to any of the questions If you answered no to each question

Your child may not attend school in-person.

1.	 Follow the school’s protocol to report your child’s 
absence.

2.	 Call the Parent Resource Center at (202) 576-5000 or 
email dot.parentcallcenter@dc.gov to report your child’s 
absence.

3.	 If your child is experiencing symptoms of COVID-19, call 
their healthcare provider.
•	The healthcare provider will determine whether 

COVID-19 testing is necessary. 

Your child may attend school in-person today!

Reminders:

1.	 All students must wear face coverings.
2.	 Practice physical (social) distancing, including during 

travel to and from school.
3.	 Encourage good hand hygiene.

*If your child has a pre-existing health condition that presents with specific COVID-19-like symptoms, they may attend school if a healthcare provider has provided 
written or verbal documentation that those specific symptoms are not due to COVID-19, provided that the answer is “no” to each of the other questions.

**If your child limited daily activities--including not attending school--for 3-5 days after the travel and then received a negative COVID-19 PCR test, they may attend 
school (provided that you do not answer “Yes” to any of the other questions).
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•	 Fever (subjective or 100.4 degrees Fahrenheit)  
or chills

•	 Cough

•	 Congestion or runny nose

•	 Sore throat

•	 Shortness of breath or difficulty breathing

•	 Diarrhea	

•	 Fatigue

•	 Headache

•	 Muscle or body aches

•	 New loss of taste or smell

•	 Nausea or vomiting

•	 Otherwise feeling unwell
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http://coronavirus.dc.gov/phasetwo
http://wwwnc.cdc.gov/travel/destinations/list
mailto:dot.parentcallcenter@dc.gov


DO NOT ENTER  if you have any of the following symptoms:

Please visit us another time!
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Chills CoughFatigue or muscle pain

Feeling unwell 
(not your usual state of health)

Fever

Sore throat New loss of taste or smell

Shortness of breath
/difficulty breathing




