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GLEN ROCK

Public Schools

November 24, 2020
Dear Glen Rock Parents and Guardians,

Thank you for your patience as we navigate the COVID-19 landscape in an effort to keep our
students, staff, and community safe. Please note the following clarifications to our procedures
based on the most current NJDOH guidelines.

e Students should not attend school if they are experiencing:
o At least two of the following symptoms: chills, rigors (shivers), myalgia (muscle
aches), congestion or runny nose, headache, sore throat, or nausea
o Atleast one of the following symptoms: fever of 100.4 or greater, vomiting,
diarrhea, cough, shortness of breath, difficulty breathing, new olfactory disorder,
new taste disorder.
e Students who exhibit COVID-19 compatible symptoms as listed above, whether at home
or in school, will be required to have a COVID-19 test in order to return to school.

e A copy of the NEGATIVE or POSITIVE test result must be shared with the school nurse.
e NJDOH guidelines no longer allow for symptomatic students to return to school based on

an alternate medical diagnosis; a COVID-19 test is required.

e Siblings of a student who has COVID-19 compatible symptoms are excluded from school
until the symptomatic individual receives a negative COVID-19 test result.

e The daily COVID-19 form (attached) will be updated to reflect the most current NJDOH
guidelines, effective 11/23/20.

Please reference the below image. We appreciate your assistance in keeping the Glen Rock
schools safe by adhering to the procedures outlined above.

Sincerely,
Michelle Giurlando

Director of Student Personnel Services



STUDENT SYMPTOM CHECK

I | EENERIMIERE of the fields in the list below is checked off, student should not attend school.
Please keep your child home and notify the school for further instructions.

O Fever of 100.4 or greater
O vomiting

[J Diarrhea

O cough

[ shortness of breath

[ Difficulty breathing

[J New olfactory disorder
[J Mew taste disorder

If TWO OR MORE of the fields in the list below are checked off, student should not attend school.
Please keep your child home and notify the school for further instructions.

[ sore Throat

O chilis

[J Muscle or Body Aches

[J Mausea

[ Headache

O congestion or Runny Nose
O shivers

STUDENT SYMPTOMS FOLLOW-UP

Did you respond 'Yes' to Student Experiencing ONE OR MORE of the above symptoms?
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