Pine Valley Central School District
COVID-19 Questionnaire Protocol

Elementary School Office: 716-988-3291 Junior-Senior High School Office: 716-988-3276
Elementary School Nurse: Ext. 3325 Junior-Senior High School Nurse: Ext. 4324

Thank you for taking your child’s temperature and completing the daily COVID-19 Questionnaire
to help ensure the safety of all within our schools and community.

Please answer Yes or No to the 4 questions below.

1. Has your child been in close contact with anyone who has tested positive for COVID-19
in the past 14 days?
Yes No

2. Has anyone in your household tested positive for COVID-19 in the past 14 days?
Yes No

3. lIsyour child experiencing one or more COVID-like symptoms not related to a
documented, pre-existing condition?
Yes No

4. Has your child traveled internationally or from a state with widespread community
transmission of COVID-19 per the NYS Travel Advisory in the past 14 days?
Yes No

If you answered YES to any of the questions above:

1. Keep your child home from school and contact the school nurse;

2. Call your family physician;

3. If your doctor recommends a quarantine, please contact the school nurse;

4. If your child tests positive for COVID-19, please contact the school nurse and/or building
administrator;

5. Ensure your child is fever-free for 72 hours, without medication, before returning to
school.
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