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Student Self-Screening Form
Screen your child(ren) before leaving for school or sending them to school. These symptoms may
indicate a possible illness that may decrease your child’s ability to learn and put them at risk for spreading
illness to others.
Section 1: Does your child(ren) have one of the following?
☐ Cough
☐ Shortness of breath
☐ Difficulty breathing
☐ New loss of smell
☐ New loss of taste
Section 2: Does your child(ren) have two or more of the following?
☐ Subjective fever (felt feverish) or measured
☐ Sore throat
temperature of 100.4 or higher
☐ Nausea or vomiting
☐ Chills
☐ Diarrhea
☐ Rigors (shaking or exaggerated shivering)
☐ Fatigue
☐ Muscle aches
☐ Congestion or runny nose
☐ Headache
Section 3: Close Contact
In the past 14 days has your child(ren):
☐ Had close contact (within 6 feet for a total of 15 minutes or more over a 24-hour period) with a
person who has tested positive for COVID-19.
If you answered “YES” to one symptom in Section 1 or “YES” to two or more symptoms in Section 2:
 KEEP YOUR CHILD HOME.
 Call the school as soon as possible to let them know the reason your child(ren) won’t be
there is because of a possible COVID case;
 Call your healthcare provider right away. If you don’t have one or cannot be seen, go to
www.mi.gov/coronavirustest or call 2-1-1 to find a location to have your child(ren) tested
for COVID-19.
 Expect a follow up phone call from Jodi Badder, WCS Pandemic Response Manager.
If you answered “NO” in Section 3, your child(ren) may NOT return to school without a note from a
healthcare provider that provides an alternative explanation for the symptoms.
Thank you for your help in keeping our students and staff safe. Stay safe and be well.

Jodi Badder
Pandemic Response Manager
jbadder@wcskids.net 586-698-4564
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ﺍِﺳﺗﻣﺎﺭﺓ ﺍﻟﻔﺣﺹ ﺍﻟﺫﺍﺗﻲ ﻟﻠﻁﺎﻟﺏ ﻻﻋﺭﺍﺽ ﻛﻭﺭﻭﻧﺎ
ﻳﺟﺏ ﺍﻥ ﻳﺗﻡ ﻓﺣﺹ ﺍﻭﻻﺩﻛﻡ ﻓﻲ ﺍﻟﺑﻳﺕ ﻗﺑﻝ ﺍﺭﺳﺎﻟﻬﻡ ﺍﻟﻰ ﺍﻟﻣﺩﺭﺳﺔ .ﻗﺩ ﺗﻛﻭﻥ ﺑﻌﺽ ﺍﻻﻋﺭﺍﺽ ﺍﻟﺗﻲ ﻳﺷﻌﺭ ﺑﻬﺎ ﺍﻟﻁﺎﻟﺏ ﺑﺩﺍﻳﺔ ﺍﻻﺻﺎﺑﺔ ﺑﻣﺭﺽ
ﻛﻭﺭﻭﻧﺎ ﻭ ﺍﻟﺗﻲ ﻗﺩ ﺗﻘﻠﻝ ﻣﻥ ﺗﺭﻛﻳﺯ ﻭ ﺍِﻧﺗﺑﺎﻩ ﺍﻟﻁﺎﻟﺏ ﻟﻠﺩﺭﻭﺱ ،ﻛﻣﺎ ﻗﺩ ﻳﺗﺳﺑﺑﻭﺍ ﻓﻲ ﺧﻁﺭ ﻧﺷﺭﻋﺩﻭﻯ ﺍﻟﻣﺭﺽ ﻟﻼﺧﺭﻳﻥ.
ﻗﺳﻡ ﺭﻗﻡ  :1ﻫﻝ ﻳﺑﺩﻭ ﻋﻠﻰ ﺍﻭﻻﺩﻛﻡ ﺍﺣﺩ ﺍﻻﻋﺭﺍﺽ ﺍﻟﺗﺎﻟﻳـﺔ ﺃﺩﻧﺎﻩ؟
☐ ﺿﻳﻖ ﻓﻲ ﺍﻟﺗﻔﺱ
☐ ﺻﻌﻭﺑﺔ ﻓﻲ ﺍﻟﺗﻧﻔﺱ
☐ ﻓﻘﺩﺍﻥ ﺣﺩﻳﺙ ﻟﺣﺎﺳﺔ ﺍﻟﺷﻡ
☐ ﻓﻘﺩﺍﻥ ﺣﺩﻳﺙ ﻟﺣﺎﺳﺔ ﺍﻟﻁﻌﻡ

ﻗﺳﻡ ﺭﻗﻡ  :2ﻫﻝ ﻳﺑﺩﻭ ﻻﻭﻻﺩﻛﻡ ﺍﺣﺩ ﺍﻭ ﺍِﺛﻧﻳﻥ ﻣﻥ ﺍﻻﻋﺭﺍﺽ ﺍﻟﺗﺎﻟﻳﺔ ﺃﺩﻧﺎﻩ؟
☐ﺣﻣﻰ ﺫﺍﺗﻳﺔ )ﺍﻟﺷﻌﻭﺭ ﺑﺎﻟﺣﺭﺍﺭﺓ( ﺍﻭ ﺩﺭﺟﺔ ﺣﺭﺍﺭﺓ
ﺍﻟﺟﺳﻡ ﺗﺑﻠﻎ  100.4ﻭ ﺃﻋﻠﻰ
☐ ﻗﺷﻌﺭﻳﺭﺓ
☐ﺗﺧﺷﺏ ﺍﻻﻁﺭﺍﻑ )ﺍﻫﺗﺯﺍﺯ ﻭ ﺍﺭﺗﺟﺎﻑ ﺍﻟﺟﺳﻡ ﺍﻟﻼﺍﺭﺍﺩﻱ(

☐ ﺗﻘﺮﺡ ﺍﻟﺒﻠﻌﻮﻡ
☐ ﺍﻟﻐﺛﻳﺎﻥ ﻭ ﺍﻟﻘﺊ
☐ ﺍﻻﺳﻬﺎﻝ
☐ ﺍﻟﺗﻌﺏ

☐ ﺍﻻﻡ ﻓﻲ ﺍﻟﻌﻀﻼﺕ
☐ ﺻﺪﺍﻉ

☐ ﺍِﺣﺘﻘﺎﻥ ﻭ ﺳﻳﻼﻥ ﺍﻻﻧﻑ

ﻗﺳﻡ ﺭﻗﻡ  :3ﺍﻟﺗﺑﺎﻋﺩ ﺍﻻﺟﺗﻣﺎﻋﻲ
ﻫﻝ ﻗﺎﻡ ﺍﻭﻻﺩﻛﻡ ﻓﻲ ﺍﺛﻧﺎء  14ﻳﻭﻡ ﺍﻟﺳﺎﺑﻘﺔ ﺑــ:
☐ ﺍﻻﻗﺘﺮﺍﺏ ﺍﻭ ﺍﻻﺧﺘﻼﻁ )ﺑﺘﺒﺎﻋﺪ  6ﺍﻗﺪﺍﻡ ﻭ ﻟﻤﺪﺓ  15ﺩﻗﻴﻘﺔ ﺍﻭ ﺍﻛﺜﺮ ﺧﻼﻝ  24ﺳﺎﻋﺔ( ﻣﻊ ﺷﺧﺹ ﺍﺧﺗﺑﺭ ﺍِﺟﺎﺑﻳﺎ ﺍﻭ ﻣﺻﺎﺏ ﺑﻣﺭﺽ ﻛﻭﻓﻳﺩ
.19
ﺭﻗﻡ
ﻓﻲ
ﺍﻟﻣﺫﻛﻭﺭﺓ
ﺍﻻﻋﺭﺍﺽ
ﻻﺣﺩ
"ﺑﻧﻌﻡ"
ﺃﺟﺑﺗﻡ
ﺍِﺫﺍ
 1ﺍﻭ ﺑـ"ﻧﻌﻡ" ﺍﻳﺿﺎ ﻋﻠﻰ ﺍﻋﺭﺍﺽ ﻋﺩﺩ  2ﻓﻲ ﻗﺳﻡ ﺭﻗﻡ :2
ﻗﺳﻡ
 ﺍﻟﺭﺟــﺎء ﺍِﺑﻘﺎء ﺍﻭﻻﺩﻛﻡ ﻓﻲ ﺍﻟﺑﻳﺕ
 ﺍﻻﺗﺻﺎﻝ ﺑﺎﻟﻣﺩﺭﺳﺔ ﺑﺄﺳﺭﻉ ﻭﻗﺕ ﻣﻣﻛﻥ ﻻﺧﺑﺎﺭ ﺍﻟﻣﺩﺭﺳﺔ ﺳﺑﺏ ﻏﻳﺎﺏ ﺍﻟﻁﺎﻟﺏ /ﺍﻟﻁﻠﺑﺔ ﺑﺳﺑﺏ ﺍِﺣﺗﻣﺎﻝ ﺍِﺻﺎﺑﺗﻬﻡ ﺑﻣﺭﺽ ﻛﻭﻓﻳﺩ 19
 ﺍﻻﺗﺻﺎﻝ ﻣﺑﺎﺷﺭﺓ ﺑﻁﺑﻳﺏ ﺍﻭﻻﺩﻛﻡ .ﺍِﺫﺍ ﻟﻡ ﺗﺗﻣﻛﻧﻭﺍ ﻣﻥ ﺍﻟﺣﺻﻭﻝ ﻋﻠﻰ ﺍﻟﻣﻭﻋﺩ ﺍﻭ ﻟﻳﺱ ﻟﺩﻳﻛﻡ ﻁﺑﻳﺏ ،ﺍﻟﺭﺟﺎء ﺯﻳﺎﺭﺓ ﺍﻟﻣﻭﻗﻊ
ﺍﻻﻟﻛﺗﺭﻭﻧـﻲ  www.mi.gov/coronavirustestﺍﻭ ﺍﻻﺗﺻﺎﻝ ﺑﺭﻗﻡ ﺍﻟﻬﺎﺗﻑ  2-2-1ﻟﻣﻌﺭﻓﺔ ﺍﻟﻣﻭﺍﻗﻊ ﻭ ﺍﻟﻌﻳﺎﺩﺍﺕ ﻻﺧﺗﺑﺎﺭ ﺍِﻻﺻﺎﺑﺔ


ﺑﻣﺭﺽ ﻛﻭﻓﻳﺩ 19
ﻭ ﺍﺧﻳﺭﺍ ﺗﻭﻗﻌﻭﺍ ﻣﻛﺎﻟﻣﺔ ﻫﺎﺗﻔﻳﺔ ﻣﻧﻲ ﺷﺧﺻﻳﺎ ﻭ ﺍﺳﻣﻲ ﻫﻭ ﺟﻭﺩﻱ ﺑﺎﺩﺭ  /Jodi Badderﻣﺩﻳﺭﺓ ﺍﻻﺳﺗﺟﺎﺑﺔ ﺍﻟﺳﺭﻳﻌﺔ ﻟﺟﺎﺋﺣﺔ ﻛﻭﺭﻭﻧﺎ ﻓﻲ
ﻣﺩﺍﺭﺱ ﻭﻭﺭﻥ ﺍﻟﻣﻭﺣﺩﺓ

ﺍﻣﺎ ﺍِﺫﺍ ﻛﺎﻧﺕ ﺍِﺟﺎﺑﺗﻛﻡ ﺑــ"ﻻ" ﻓﻲ ﻗﺳﻡ  ،3ﻻ ﻳﻣﻛﻥ ﻻﻭﻻﺩﻛﻡ ﺍﻟﻌﻭﺩﺓ ﺍﻟﻰ ﺍﻟﻣﺩﺭﺳﺔ ﺑﺩﻭﻥ ﻭﺭﻗﺔ ﻣﻥ ﺍﻟﻁﺑﻳﺏ ﻭ ﺍﻟﺗﻲ ﻳﺑﻳﻥ ﻓﻳﻬﺎ ﺳﺑﺏ ﺍﻻﻋﺭﺍﺽ
ﺍﻟﻣﺭﺿﻳﺔ ﺍﻟﺗﻲ ﺗﻌﺭﺽ ﻟﻬﺎ ﺍﻟﻁﺎﻟﺏ ﻭ ﺍﻟﺗﻲ ﻗﺩ ﻻ ﻳﻛﻭﻥ ﻟﻬﺎ ﻋﻼﻗﺔ ﺑﻣﺭﺽ ﻛﻭﺭﻭﻧﺎ.
ﺷﻛﺭﺍ ﻟﻛﻡ ﻭ ﻟﺗﻌﺎﻭﻧﻛﻡ ﻣﻌﻧﺎ ﻭ ﻋﻠﻰ ﺍﻟﻣﺣﺎﻓﻅﺔ ﻋﻠﻰ ﺳﻼﻣﺔ ﻛﺎﻓﺔ ﺍﻟﻁﻠﺑﺔ ﻭ ﺍﻟﻛﺎﺩﺭ ﺍﻟﺗﻌﻠﻳﻣﻲ ﻭ ﺍﻻﺩﺍﺭﻱ .ﻧﺗﻣﻧﻰ ﻟﻛﻡ ﺗﻣﺎﻡ ﺍﻟﺻﺣﺔ ﻭ ﺍﻟﺳﻼﻣﺔ.
ﺟﻭﺩﻱ ﺑﺎﺩﺭJodi Badder
ﻣﺩﻳﺭﺓ ﺍﻻﺳﺗﺟﺎﺑﺔ ﺍﻟﺳﺭﻳﻌﺔ ﻟﺟﺎﺋﺣﺔ ﻛﻭﺭﻭﻧﺎ Pandemic Response Manager
jbadder@wcskids.net 586-698-4564
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