
“Stress happens when you think you have to figure out everything all at once. Breathe. You’re 

strong. You got this. Take it day by day.” Karen Salmansohn 
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Student Procedures: Please visit our webpage at cocisd.org for 

this information. 

Things to Remember and PRACTICE: 

 Avoid close contact with people who are sick or have been
exposed

 Cover your cough or sneeze with a tissue, then throw the
tissue in the trash

 Avoid touching your eyes, nose, and mouth

 Clean and disinfect frequently touched objects and
surfaces

 Stay home when you’re sick, except to get medical care

 Wash your hands often with soap and water for at least 20
seconds

 Wear a mask

Teachers 
and staff 
should self-
screen for 
COVID-19 
symptoms 
before 
coming onto 
campus.  

Masks/Face 
coverings 
are 
REQUIRED. 

Health Questions? Please 

contact:  

Kristi Benestante 

@ X1185 

Leave Questions? Please 

contact:  

Candy Yeager 

@ X1102 
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Exposure 

A positive diagnosis of COVID-19 is straightforward and results in the application of 
Emergency Paid Sick Leave (EPSL). Please see pages 9-10 for more details. 

Direct Exposure: 

Please keep in mind that being in a room with an individual diagnosed with COVID-
19 may or may not be exposure. Some questions to consider include the following: 

 How close were you to the person who tested positive?

 Were you and the person both wearing masks?

 What was the length of time of the interaction?

The answers to these questions can help inform COCISD’s decision to remove you 
from the worksite for 14 days from the last date of exposure. Depending on your job 
assignment you may or may not be able to work remotely. This will be a decision 
reached between your direct supervisor and HR. Regardless of the work 
arrangement, you should keep COCISD informed of your health status and testing 
results. 

Symptoms may appear 2-14 days after exposure to the virus. People with these 
symptoms may have COVID-19: 
Fever or chills 
Cough 
Shortness of breath or difficulty breathing 
Fatigue 
Muscle or body aches 
Headache 
New loss of taste or smell 
Sore throat 
Congestion or runny nose 
Nausea or vomiting 
Diarrhea 
Look for emergency warning signs for COVID-19. If someone is showing any of 
these signs, seek emergency medical care immediately: 
Trouble breathing 
Persistent pain or pressure in the chest 
New confusion 
Inability to wake or stay awake 
Bluish lips or face 
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Secondary Exposure: 

If you have been exposed to someone who has been exposed but not diagnosed with 
COVID-19, COCISD will not automatically send you home. You may be asked to wear 
a mask, practice social distancing, take extra steps to ensure good hygiene, and 
monitor/report your health. 

Any teacher or staff member living with someone who has tested positive
for COVID-19, should self-isolate until the Return to Work conditions have
been met(see page 5.) If they do not experience any COVID-19 symptoms
during that period, they can return to work. If they experience symptoms, 
they must self-isolate until the conditions outlined above have been met. 

cyeager
Highlight
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Access to leave 

COCISD has the obligation to maintain a safe environment and has the right to 
exclude an employee from work because of exposure (whether it occurred on-duty 
or off-duty), being symptomatic, or testing positive. The employer is not obligated to 
continue to pay the person. If your job responsibilities can be performed remotely, 
assigning leave is not necessary. If you are not able to perform job duties remotely, 
HR will need to determine if the person is eligible for EPSL or accrued leave. 

You are eligible for EPSL if required to self-quarantine by a federal, state, or local 
order; when advised by a health care provider; or when experiencing symptoms and 
seeking a medical diagnosis. COCISD asking an employee to stay away from the 
worksite is not a local order. To access EPSL, you must provide documentation of a 
health care provider’s advice to self-quarantine. If you are an exposed employee 
without symptoms you may choose not to consult with your doctor or test for 
COVID-19. EPSL would not apply but accrued paid leave may be applied according to 
provisions in COCISD’s policy. 

You may be eligible for EFML if you are caring for a child whose school or daycare is 
closed. 

Your rights can be found on pages 10-12.

A request for EPSL or EFML can be found on pages 14-15.

A request for alternative work arrangement can be found on pages 16-19.
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Length and exhaustion of leave 

EPSL is limited to a total of two weeks (10 days) April 1–December 31, 2020. An 
employee required to self-quarantine is limited to 10 days no matter how many 
exposures occur. Once EPSL is exhausted, the employee would be required to 
access accrued leave or be placed on unpaid leave. You may refer to COCISD Policy 
DEC Local found on our website under Board of Trustees>Local Policy. 

Return to work 

Any teacher or staff member who experiences any of the symptoms of COVID-
19 should self-isolate until the below conditions have been met.  

- In the case of an individual who was diagnosed with COVID-19, the individual 
may return to work when all three of the following criteria are met:

 at least 24 hours have passed since recovery (resolution of fever without 
the use of fever-reducing medications); and

 the individual has improvement in symptoms (e.g., cough, shortness of 
breath); and

 at least ten days have passed since symptoms first appeared; or

- In the case of an individual who has symptoms that could be COVID-19 and 
does not get evaluated by a medical professional or tested for COVID-19, the 
individual is assumed to have COVID-19, and the individual may not return to 
work until the individual has completed the same three-step criteria listed 
above; or

- If the individual has symptoms that could be COVID-19 and wants to return to 
work before completing the above self-isolation period, the individual must 
obtain a medical professional’s note clearing the individual for return based on 
an alternative diagnosis. Return to Work Screener can be found in the FORMS 
section.
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Careful consideration will be given to the return of an employee based on a negative 
test result. Unfortunately, the testing only shows whether an individual is infected at 
that specific moment. An individual may test negative and still develop COVID-19 
during the required quarantine period. 

According to Harvard Health Publishing, a coronavirus test could give a false 
negative depending on the type of test and when the test is performed. A 
nasal/throat swab or saliva test results in a false negative: 

 100 percent of the time on the day you are exposed to the virus

 About 40 percent of the time if you tested four days after exposure to the virus

 About 20 percent of the time if you develop symptoms and are tested three
days after those symptoms start

If you had symptoms that could be COVID-19 or had been exposed to someone 
known to be infected and you present a negative test result, please understand we 
may ask you to continue self isolation. 

https://www.health.harvard.edu/diseases-and-conditions/if-youve-been-exposed-to-the-coronavirus
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Travel 

Please notify your HR Department if you have traveled outside of your community of 
workplace(defined as known hot-spot or outside of Texas) within the last 15 
days (see Recent Travel Reporting form on page 20.) COCISD has the right to dictate
that an employee cannot return to the workplace if the employee may have been 
exposed to someone with COVID-19. Please be prepared to answer the following 
questions: 

 Where did you travel

 Did you self-isolate for 14 days after return?

Please keep in mind that you must take accrued leave if you travel outside the 
country and are unable to return due to travel restrictions. Once accrued leave is 
exhausted, you may risk termination if you don’t return to work. 

These options may be available to you if additional isolation is needed: 

 Telework, if appropriate based on their job

 Use of accrued paid leave

 Use of unpaid protected leave

 Emergency Paid Sick Leave (EPSL) if employee provides a doctor’s note
indicating need to self-isolate

https://www.tasb.org/services/hr-services/mytasb/hr-library/documents/e_emp_travel.docx
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The Families First Coronavirus Response Act (FFCRA or Act) requires certain employers 
to provide employees with paid sick leave or expanded family and medical leave for specified 
reasons related to COVID-19. The Department of Labor’s (Department) Wage and Hour 
Division (WHD) administers and enforces the new law’s paid leave requirements. These 
provisions will apply from the effective date through December 31, 2020. 

Generally, the Act provides that employees of covered employers are eligible for: 

 Two weeks (up to 80 hours) of paid sick leave at the employee’s regular rate of pay where the

employee is unable to work because the employee is quarantined (pursuant to Federal, State, or
local government order or advice of a health care provider), and/or experiencing COVID-19
symptoms and seeking a medical diagnosis; or

 Two weeks (up to 80 hours) of paid sick leave at two-thirds the employee’s regular rate of

pay because the employee is unable to work because of a bona fide need to care for an individual
subject to quarantine (pursuant to Federal, State, or local government order or advice of a health
care provider), or to care for a child (under 18 years of age) whose school or child care provider is
closed or unavailable for reasons related to COVID-19, and/or the employee is experiencing a
substantially similar condition as specified by the Secretary of Health and Human Services, in
consultation with the Secretaries of the Treasury and Labor; and

 Up to an additional 10 weeks of paid expanded family and medical leave at two-thirds the

employee’s regular rate of pay where an employee, who has been employed for at least 30 calendar
days, is unable to work due to a bona fide need for leave to care for a child whose school or child
care provider is closed or unavailable for reasons related to COVID-19.

Covered Employers: The paid sick leave and expanded family and medical leave provisions 
of the FFCRA apply to certain public employers, and private employers with fewer than 500 
employees.[1] Most employees of the federal government are covered by Title II of the Family 
and Medical Leave Act, which was not amended by this Act, and are therefore not covered by 
the expanded family and medical leave provisions of the FFCRA. However, federal employees 
covered by Title II of the Family and Medical Leave Act are covered by the paid sick leave 
provision. 

Small businesses with fewer than 50 employees may qualify for exemption from the 
requirement to provide leave due to school closings or child care unavailability if the leave 
requirements would jeopardize the viability of the business as a going concern. 

Eligible Employees: All employees of covered employers are eligible for two weeks of paid 
sick time for specified reasons related to COVID-19. Employees employed for at least 30 
days are eligible for up to an additional 10 weeks of paid family leave to care for a child under 
certain circumstances related to COVID-19.[2] 

Notice: Where leave is foreseeable, an employee should provide notice of leave to the 
employer as is practicable. After the first workday of paid sick time, an employer may require 
employees to follow reasonable notice procedures in order to continue receiving paid sick time. 

https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave#_ftn1
https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave#_ftn2
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Qualifying Reasons for Leave: 

Under the FFCRA, an employee qualifies for paid sick time if the employee is unable to work 

(or unable to telework) due to a need for leave because the employee: 

1. is subject to a Federal, State, or local quarantine or isolation order related to COVID-19;

2. has been advised by a health care provider to self-quarantine related to COVID-19;

3. is experiencing COVID-19 symptoms and is seeking a medical diagnosis;

4. is caring for an individual subject to an order described in (1) or self-quarantine as described in (2);

5. is caring for a child whose school or place of care is closed (or child care provider is unavailable) for
reasons related to COVID-19; or

6. is experiencing any other substantially-similar condition specified by the Secretary of Health and
Human Services, in consultation with the Secretaries of Labor and Treasury.

Under the FFCRA, an employee qualifies for expanded family leave if the employee is caring 
for a child whose school or place of care is closed (or child care provider is unavailable) for 
reasons related to COVID-19. 

Duration of Leave: 

For reasons (1)-(4) and (6): A full-time employee is eligible for 80 hours of leave, and a part-
time employee is eligible for the number of hours of leave that the employee works on average 
over a two-week period. 

For reason (5): A full-time employee is eligible for up to 12 weeks of leave (two weeks of paid 
sick leave followed by up to 10 weeks of paid expanded family & medical leave) at 40 hours a 
week, and a part-time employee is eligible for leave for the number of hours that the employee 
is normally scheduled to work over that period. 

Calculation of Pay:[3] 

For leave reasons (1), (2), or (3): employees taking leave are entitled to pay at either their 
regular rate or the applicable minimum wage, whichever is higher, up to $511 per day and 
$5,110 in the aggregate (over a 2-week period). 

For leave reasons (4) or (6): employees taking leave are entitled to pay at 2/3 their regular 
rate or 2/3 the applicable minimum wage, whichever is higher, up to $200 per day and $2,000 
in the aggregate (over a 2-week period). 

For leave reason (5): employees taking leave are entitled to pay at 2/3 their regular rate or 2/3 
the applicable minimum wage, whichever is higher, up to $200 per day and $12,000 in the 
aggregate (over a 12-week period).  [4] 

https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave#_ftn3
https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave#_ftn4
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[1] Certain provisions may not apply to certain employers with fewer than 50
employees. See Department FFCRA regulations (expected April 2020).

[2] Under the Act, special rules apply for Health Care Providers and Emergency
Responders.

[3] Paid sick time provided under this Act does not carryover from one year to the next.
Employees are not entitled to reimbursement for unused leave upon termination,
resignation, retirement, or other separation from employment.

[4] An employee may elect to substitute any accrued vacation leave, personal leave, or
medical or sick leave for the first two weeks of partial paid leave under this section.

https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave#_ftnref1
https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave#_ftnref2
https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave#_ftnref3
https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave#_ftnref4
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LEAVE REQUEST FORM—EMERGENCY PAID SICK LEAVE AND EXPANDED FAMILY AND MEDICAL 

LEAVE 

 

Name Employee ID  

Department/campus Position 

Email Phone number 

Date Duration of leave (specify dates requested) 

 
Leave benefits under the Families First Coronavirus Response Act (FFCRA) apply for the limited time 
period of April 1, 2020, to December 31, 2020. The amount of paid leave an employee may receive will 
vary depending on the reason leave is taken. Detailed information is available in the Employee Rights 
notice that can be found attached to this form.  

An employee requesting emergency paid sick leave and expanded family and medical leave must 
complete this form and return it to Human Resources as soon as the need for leave is identified. 
Documentation supporting the need for leave should be included when the request is submitted. 

Emergency Paid Sick Leave (EPSL) is limited to 80 hours of paid leave at the following rates: 

 Self: regular rate of pay up to $511 per day 

 For care of an individual or a son or daughter: two-thirds the regular rate of pay up to $200 per 
day 

Expanded Family and Medical Leave (EFML) provides up to 12 weeks of leave to care for a son or 
daughter when school is closed or child care is unavailable due to COVID-19. The first two weeks are 
unpaid, although the empoyee may access EPSL or other paid leave during this time. The remaining 10 
weeks is two-thirds the regular rate of pay up to $200 per day.  

 

I request leave for the following reason(s): 

Self 

 ____ I’m subject to a federal, state, or local quarantine or isolation order related to COVID-19. 

 Name of entity requiring quarantine or isolation:  _________________________________ 

 ____ I’ve been advised to self-quarantine by a health care provider. 

 Name of health care provider requiring self-quarantine: ___________________________ 

 ____ I’m experiencing symptoms of COVID-19 and am seeking a medical diagnosis. 

 Name of health care provider: 

______________________________________________________ 

 ____ I’m expericing any other substantially-similar conditions specified by the U.S. Department of 

Health and Human Services. 
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Care for other individual or child 

 ____ I’m unable to work in order to care for a minor son or daughter because their school is closed or 

child care is not available due to COVID-19. 

Name of school or child care facility: __________________________________________ 

Are you the only adult caring for the child(ren): _____yes  _____no 

Name and age of child(ren):  ________________________________________________ 

If the son or daughter is over the age of 14 describe special circumstance requiring the care: 

 _______________________________________________________________________ 

 ____ I’m unable to work in order to care for an individual subject or advised to quarantine or isolate. 

Name of individual: __________________________ Relationship:  __________________ 

Name of health care provider: 

______________________________________________________ 

Intermittent Leave 

(Include if allowed by the employer for child care purposes or if employee is working remotely) 

 ____ I’m requesting intermittent leave according to the following schedule: 

 _______________________________________________________________________ 

OR 

Intermittent use of leave for EPSL or EFML is not permitted. 

Accrued leave use 

EPSL: 

(Include if allowed by the employer) 

 ___ I choose to use accrued paid leave to supplement the 2/3 pay covered by EPSL so I receive 

100 percent of my regular rate of pay. 

EFML: 

(Include if the employer requires concurrent use of leave with EFML) 

 ___ I understand I’m required to use my accrued state and local leave concurrently with EFML. 

When accrued leave is exhausted, I will receive 2/3 pay for any remaining EFML. 

 _____________________________________________________________________________ 

Designation (completed by HR Department and a copy provided to the employee): 

_____The employee qualifies for EPSL. 

_____The employee does not qualify for EPSL. 

_____The employee qualifies for _____ weeks of EFML. 

_____The employee does not qualify for EFML. 

For office use only: 

Date of Employment ______________________ 

Medical certification provided _____Yes  _____ No 

Approved

by:________________________________________

_

Name and title
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ALTERNATIVE WORK ARRANGEMENT REQUEST FORM 

Name Employee ID 

Position Department/campus 

Supervisor Date of Request 

An alternative work arrangement (i.e., working remotely and/or schedule change) may not be suitable 
for all positions or individuals. This tool is to be completed by the supervisor and will be used to 
determine if an alternative work arrangement is a viable option. An alternative work arrangement is a 
privilege, not a right. The final decision to approve a request will be based on the district’s needs, 
employee’s performance, and supervisor input. Any alternative work arrangement must be approved by 
Human Resources.  

Proposed alternative work arrangement:     Remote work     Flexible schedule arrangement 

Describe the reason for the request: 

Remote Work Request 

Remote Work Location:    Employee’s residence  Other:____________________

Address: 

Contact Phone Number: 

Description of off-site work area: 

Identify district-issued technology needed to work remotely (e.g., computer, peripherals, phone, remote‐access 

capability): 

Describe how communication with customers, staff, and supervisor will be coordinated or accomplished (e.g., 

email, voicemail, video conferencing): 
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Position’s characteristics Yes No 

Solution (If you answered yes, identify how 

this will be achieved with the alternative 

work arrangement) 

Core responsibilities require ongoing access to 

equipment, materials, and files that can only be 

accessed onsite 

   

Core responsibilities require extensive in-person 

contact with supervisors, other employees, or the 

public 

   

Core responsibilities require in-person meetings or 

performing work onsite 

   

Security issues require core responsibilities be 

conducted onsite 

   

Position is reliant on computer technology to 

accomplish core responsibilities 

   

Employee’s characteristics Yes No 

Solution (If you answered yes, identify how 

this will be achieved with the alternative 

work arrangement) 

Employee needs impromptu in-person collaboration 

with co-workers 

   

Employee requires in-person supervision/direction    

Employee has strong time management/organization 

skills 

   

Employee is highly disciplined and self-motivated 

regarding work 

   

Employee is new to the position and needs direction 

or still has a lot of questions 

   



 
 

1
8

 
 

Flexible Schedule Request 

Identify proposed schedule: 

 

 

 

 

Position’s characteristics Yes No 

Solution (If you answered yes, identify how 

this will be achieved with the alternative 

work arrangement) 

The position requires face-to-face interaction with 

other staff, parents, community 

   

Job tasks require the employee to be available 

during regular business hours 

   

Proposed schedule could negatively affect 

coworkers 

   

Proposed schedule could negatively affect the 

department’s productivity? 

   

Proposed schedule could negatively affect customer 

service 

   

Proposed schedule could negatively affect the 

employee’s communication with either the 

supervisor or coworkers 

   

Proposed schedule could affect the performance of 

job responsibilities or tasks 

   

Proposed schedule could make it more difficult for 

the supervisor to monitor the employee and their 

work 

   

 

Supervisor Recommendation: 

  A current job description is attached. 

  The position/employee is suitable for an alternative work arrangement. 

  After reviewing the needs of the department and district, the request cannot be approved. 

 

Comments: 

 

 

 

 

 

 

Acknowledgements 

This request has been discussed with me by my supervisor.  

 

 

    

Employee signature Date Supervisor signature Date 

 

 

Human Resources Response 
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  Request for alternative work arrangement is approved.  

  Job description has been updated to include remote work criteria (attached). 

  Request is denied. 

  

Signature Date 
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RECENT TRAVEL REPORTING FORM—EMPLOYEE 

 

 

Name  Employee ID  

Position  Department/campus  

Phone number  Email  

This form must be completed by employees who have traveled outside of the community and are 

intending to return to work. An employee who has traveled to an area where there is a risk of exposure 

to COVID-19 may be required to stay home and complete a 14-day isolation period. Based on the 

information provided, HR may contact you for additional information to determine if you will be required 

to remain away from the workplace. Please refer to the Centers for Disease Control (CDC) website for 

more information about travel risks. 

 

I traveled to the following location(s): 
 

(Check all that apply) 

 Country or countries outside the U.S. 

List all countries to which you traveled: 

 _______________________________________________________________________ 

 List the beginning and ending dates of the trip: 

 From _____________________ to _____________________ 

 

 Another state or states within the U.S. 

List all states to which you traveled: 

 _______________________________________________________________________ 

 List the beginning and ending dates of the trip: 

 From _____________________ to _____________________ 

 

 Another city or cities within Texas 

List all cities within Texas to which you traveled: 

 _______________________________________________________________________ 

 List the beginning and ending dates of the trip: 

 From _____________________ to _____________________ 

https://www.cdc.gov/covid-data-tracker/index.html#cases


	COVID-19
DECISION	TREE

Known exposure to
COVID-19

(15 minutes or longer
within 6 feet) or 

coughed/sneezed on 
by COVID + person

14 day Quarantine
Active symptom
monitoring (e.g.,
take temp 2x/day
and watch for
symptoms

Does the student or staff member exhibit one
or more of the following symptoms of COVID-19?

new onset cough
shortness of breath
fever (100F or higher)
chills
muscle pain
sore throat
loss of sense of smell or taste
gastrointestinal symptoms of
diarrhea, vomiting, or nausea (more common in children)

Students or staff who have
symptoms consistent with

COVID-19 will be denied entry or
dismissed. Reference the exclusion

criteria in this document to
determine when they may return.

COVID-19 symptoms without a
medical evaluation (e.g.,

monitoring
symptoms at home)

Received other diagnosis from
healthcare provider

(e.g., norovirus, strep throat) that
explain the symptoms, or HCP

determines symptoms
are connected to a pre-existing

condition.

If symptoms are self limiting (e.g.,
headache), clinic staff may use

clinical judgement.

Stay home until symptoms have
improved. Follow specific return
guidance from the HCP or per 
COCISD contagious illness

protocols

Remain home until symptoms
have improved. Follow specific

return guidance from the HCP or
clinic staff.

OK to return with
documentation from
HCP and/or approval

by clinic staff.

Received laboratory testing for
COVID-19

Quarentine and monitor symptoms
until laboratory results received.

Tested COVID-19
POSITIVE, but
asymptomatic

COVID-19
Test

NEGATIVE

Stay home until:

No fever for
at least 24
hours without
the use of
fever
reducing
medication
AND
improvement
of
symptoms

COVID-19
Test

POSITVE

Stay home until:

It has been at least 
10 days since
symptoms first
appeared
AND no fever for at
least 24 hours
without the use of
fever reducing
medication
AND improvement
of other symptoms
Siblings and family
members must also
quarentine for 14
days

Considerations:

May require school closure for 1-2 days for cleaning and
disinfection of the building or exposed area.

May receive other guidance from Health Department as
necessary.

Safely isolate
student/staff and

coordinate dismissal
with instructions to
follow up with HCP

Safely isolate
student/staff and

coordinate dismissal
with instructions to
follow up with HCP

OK to return with
documentation from
HCP and/or approval

by clinic staff.

OK to return with
documentation from
HCP and/or approval

by clinic staff.

Safely isolate
student/staff and

coordinate dismissal
with instructions to
follow up with HCP

Stay home until:

It has been at
least 10 days
since
symptoms first
appeared
AND no fever
for at least 24
hours without
the use of
fever reducing
medication
AND
improvement
of other
symptoms

OK to return with
documentation from
HCP and/or approval

by clinic staff.



 
 
 

SCREENER FOR RETURN FOLLOWING EXCLUSION FOR COVID-19 
 

© 8/5/2020 Texas Association of School Boards, Inc. All rights reserved. 

Staff returning to work after being lab-confirmed to have, experienced symptoms of, or who were exposed to 
COVID-19 must contact Candy Yeager, HR Coordinator to ensure the conditions for re-entry outlined below 
have been met. 
 
Name:  _________________________________  Campus/Department:  ________________________  

Date:  __________________________________  

 Yes  No 1. Were you diagnosed with COVID-19? 

  If yes, all of the following conditions must be met for reentry (Check all that apply): 
 At least one day (24 hours) has passed since resolution of fever without the use 

of fever-reducing medication 
 Improvement of symptoms (e.g., cough, shortness of breath) 
 At least 10 days have passed since symptoms first appeared 

 
 Yes  No 2. Did you have symptoms that could be COVID-19, but were not evaluated by a medical 

professional or tested for COVID-19?  

  If yes, all of the following conditions must be met for reentry (Check all that apply): 
 At least one day (24 hours) has passed since resolution of fever without the use 

of fever-reducing medication 
 Improvement of symptoms (e.g., cough, shortness of breath) 
 At least 10 days have passed since symptoms first appeared 

 
 Yes  No 3. Did you have symptoms that could be COVID-19 and are seeking to return to school 

before completing the 10-day stay at home period ? 

  If yes, one of the conditions below must be met: 
 Provide a medical professional’s note clearing the individual for return based on 

an alternative diagnosis 
 Provide the negative results of an acute infection test from an approved testing 

location 
 

 Yes  No 4. Were you in close contact with an individual who tested positive for COVID-19? 

  If yes, the following condition below must be met: 
 Remain off campus until the 14-day incubation period has passed 
 

COVID-19 Symptoms (*Included on Texas Education Agency list of symptoms) 
• Fever (>100.0°F*)  
• Loss of taste or smell 
• Cough 
• Difficulty breathing 
• Shortness of breath 

• Fatigue 
• Headache 
• Chills 
• Sore throat 
• Congestion or runny nose 

• Shaking or exaggerated shivering 
• Significant muscle pain or ache 
• Diarrhea 
• Nausea or vomiting 

Authorized to return to work or school on:  ___________________________________________ (date) 

Authorized by:  _______________________________________________________ (name and position) 
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