
COVID-19 Questionnaire Flow Chart 
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Second reading 

after 5 minutes 
Temp > 100.0 F
  

 

GO HOME 

 

Signs or symptoms 

of a fever? 

Other COVID-19 symptoms (e.g. fever, chills, cough, shortness of 

breath, fatigue, muscle or body aches, headache, new loss of taste or smell, 

sore throat, congestion or runny nose, nausea or vomiting, diarrhea)? 

Is symptom caused by 

non-COVID-19 related 

condition? 

Direct contact with person who tested 

positive for COVID-19 in last 14 days? GO HOME 

Travel to area where NY requires 

14-day quarantine? 
Awaiting test results for COVID-19? 

Close contact (within 6 feet) of someone 

you know has tested positive for 

COVID-19 within the last 14 days? 

Close contact with someone who has 

exhibited flu-like symptoms? 

ENTER SCHOOL 

GO HOME 

 

Temp < 100.0 F
  

 

The GREEN path gets you in to school! 
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