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Attachment A 
 
Part of our Partnership in Sharing Good Health will require teachers, staff and students/parents to 
review this Screening Tool at home each day prior to coming to school.  While it will not be 
collected, it is imperative that the screening be completed at home to ensure everyone’s safety.     
 

Diocese of Scranton School Symptom Screening Tool 

Part I:  If you answer “yes” to questions 1, 2, or 3, please contact your school prior to sending 
your child to school.    

1.  Are you/is the student taking any medication to treat or reduce a fever such as Ibuprofen 
(i.e. Advil, Motrin) or Acetaminophen (Tylenol)? 

2. Have you traveled to an area (state or region) with required quarantine according to either 
Pennsylvania or United States guidelines?  

3. Have you/your child been in close contact with someone diagnosed with COVID-19 in 
the last 14 days or told by the Department of Health that you/your child should 
quarantine? 

 
Part II 
 

1. Are you/is the student experiencing any of the following? 

Group A 
1 or more symptoms 

Group B 
2 or more symptoms 

Fever (100.4 or higher) 
Cough 
Shortness of breath 
Difficulty breathing 

Sore throat 
Runny nose/congestion 
Chills 
New lack of smell or taste 
Muscle pain 
Nausea or Vomiting 
Headache 
Diarrhea 

Stay home if, you or the student: 

● Have one or more symptoms in Group A OR 
● Have two or more symptoms in Group B OR 
● Are taking fever reducing medication OR 
● Are within a window for recommended quarantine 
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