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A Pa rent,s C,uide 9 When to Return to School
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* If student has a d it chr onic condition Before retum{ng to schoal, y01:| must 00l‘1talct the OR
that accounts for symptoms, they are not school nurse directly and send in your child's |
considered “new/unexplained.” Covid-19 test results AND/OR written Doctor’s note
!;_;t, h documentation of an alternative diagnosis from Indicaj_ti_n_g a!ternatiye
< If yes at home... the physician that explains the student's ~* diagnosis
Isolate at home symptoms to the school nurse.
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Students will be dismissed e would expect your child to return to school is:

Please contact the school nurse if you have any questions or concems.

e 10-Day Quarantine** if... |

e Exposed to someone confirmed or suspected of having COVID-19
e Traveled outside New England
AND have a negative PCR test on or after day 7

***If you choose not to have a Covid-19 PCR test than you will need to
follow the 14 day quarantine guidance.



