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1. Meet all 3 criteria listed below:

a. 24 hours with no fever No. Have a
b. Symptoms improved non-COVID
c. 10 days since 1st symptoms appeared/positive test OR illness.

2. Negative PCR test
a. If you are COVID positive, there are no restrictions on when
you can retest
b. If you are symptomatic only, PCR test must be taken on/after
5th day of symptoms OR
3. Obtain a doctor's note indicating an alternate diagnosis
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2 Options for Return to School hours fever free.

1.10 days after testing positive OR
2. Negative PCR test with no restrictions on when you retest

You are considered symptomatic for COVID-19 if you have one of the following:
Definition of close contact: 1. Loss of taste OR

1. Directly exposed to infectious secretions 2. Loss of smell OR

OR 3. Temperature of 100 degrees or higher and one of the following:
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