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WELL-CHILD/
COVID POLICY

Please do not check-in children if they have
had any of these symptoms in the last 24 hours.

e \/omiting

e Fever greater than 99° (axillary)

e Conjunctivitis (pink eye)

e Diarrhea

e Constant Coughing

e Chest Congestion/Raspy breathing
e Rash

e Head Lice
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Runny Nose (with thick discharge)
Hand, Foot, Mouth Disease

No one is permitted in our rooms if they have had any
of these COVID-19 symptoms in the last 14 days.

e Fever or feeling feverish (chills, sweating)
e New cough
e Difficulty breathing

e Sore throat P

e Muscle aches or body aches O}A 40
e \omiting or diarrhea O @ v
e New loss of taste or smell






