CHILD SIGN-IN/SIGN-OUT  
Date: _____________                                Classroom:     

	Child’s Name
	Check if No to all questions
	Temp
	Access Permitted 

Yes or No
	Time In
	Parent Signature
	S.I.
	Time Out
	Parent Signature
	S.I.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


1. Has your child traveled to affected geographic areas with sustained community transmission or been in close contact with anyone who has traveled to those areas within the last 14 days?
2. In the last 14 days, has your child been exposed to anyone (within 6 feet for a prolonged time, typically 30 minutes or more) who tested positive for COVID 19?

3. Has your child experienced any cold or flu-like symptoms in the last 14 days (fever, cough, shortness of breath or other respiratory problems)? 
If the answer is “YES” to any of these questions, the child should go home and follow guidance.
HW 6/21             Form on Website under Health 6/21rk

