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Daily Screening Protocol

Name: Date:

Assigned Drop off time: Classroom/Teacher

instructions: Programs may use this form to screen all children and staff daily upon arrival and prior to entry into the child
care space. It should also be used to guide the ongoing monitoring of children throughout the day.

If ALL of the below are NO, the child MAY attend the child care program, If the child shows signs of any of-the below
during the day, follow exclusion protocols and call the child’s parent/guardian to come ple them up.

£ ANY of the below ate YES, the child SHOULD NOT BE ALLOWED to enter the child care prosrami. The child should
return home with their parent or caregiver.
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| Does the staff member/child have any of the

Cough?

I ]

Sore throat?

Rapid breathing or difficulty breathing (without recent physical activity)?

Flushed cheeks?

Gastromtestmal sym ptoms (dlarrhea nausea vomxtmg)

Fattgue? { Fatlgue alone should not exc[ude a chlld from partiapation )
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Headache?

New loss of smeli/taste?

New muscle aches?

Any other sign of illness?

Has the child had contact with someone in the previous 14 days with a confirmed or presumptive
diagnosis of COVID-19 or someone who is ill with a respiratory illness?

Is the staff member/child cleared to enter the facility?

Staff signature: 1

Parent/guardian signature:

Programs should be strictly enforcing the guidelines below with regard to child and/or staff re-entry following
iliness or exposure:
« [If the child or staff member has been exposed to an individual who is COVID-19 positive or presumed to be COVID-
19 positive, then they may not return to childcare for 14 days.
+ [f the child has symptoms but not otherwise exposed to an individual who is COVID-19 positive or presumed to be
COVID-19 positive, they may not return to childcare until the symptoms abate.



