
  STUDENT PROCESS MAP FOR COVID-19            
      These actions will always be performed with care and concern for the child with all attempts to minimize anxiety or fear.                Updated August 24, 2022   

  

  

SITUATION 

Student is confirmed to have  
COVID-19 

Student reports experiencing 
symptoms of 

COVID-19 during the school 
day 

Student reports someone in 
their home tests positive for 

COVID-19 

ACTION 

The student does not report to 

school or participate in other 

school  
activities for at least five days 

after symptoms begin and until 

they have been fever free for 

at least 24-hours without taking 

fever-reducing medication and 

all other symptoms are 

improving.   

Student is isolated and parents 

are called to pick up student as 

quickly as possible. 

Student reports to school.   
 

COMMUNICATION 
Parent/Guardian notifies the 

campus nurse of the positive 

test result.   

Classroom teacher is notified by 

nurse. 
N/A 

INSTRUCTION 

Student is absent and will 

follow campus make-up work 

procedures.   
  

Student may have access to 

classwork via Seesaw or Google 

Classroom. 

Student is absent and will follow 

campus make-up work 

procedures.   
  

Student may have access to 

classwork via Seesaw or Google 

Classroom.   

Student continues to report to 

school and completes daily 

self-assessment.   
 

RETURN 

Remain home for 5 days  

If you have no symptoms 

or symptoms are 

resolving after 5 days, 

you may return to school. 

AND  
24 hours fever free without fever 

reducing medications  
 

Obtain documentation from a 

doctor clearing the individual 

for return based on an 

alternative diagnosis. OR  
Symptom free for 24 hours or 

more without the use of fever-

reducing medication. 

Non-symptomatic student 

reports to school. 

 



(See back of form for a quick reference symptoms list)   

BHISD STUDENT SCREENING ASSESSMENT   

ALL STUDENTS ARE REQUIRED TO COMPLETE THIS SELF-ASSESSMENT DAILY  

BEFORE REPORTING TO SCHOOL   

List of COVID-19 Symptoms:   

(Are you experiencing two or more of the following symptoms in a way that is not normal for you?)   

 Fever equal to or greater than 100ºF  

 Chills/muscle aches  

 Headache (new onset or severe headache)  

 Diarrhea  

 Cough (new cough or uncontrolled cough that causes difficulty breathing)  

 Shortness of breath/difficulty breathing  

 Loss of taste or smell  

 Sore throat  

 Unusual fatigue  

 Congestion or runny nose  

 Nausea/vomiting or abdominal pain  

 Someone in my household has tested positive for COVID-19 in the past 10 days  

If you answered YES to any of the above symptoms, please do not report to school and contact your primary care physician.   


