41 Cochituate Road Wayland, MA, 01778 508-358-7072

DAILY HEALTH & WELLNESS STUDENT SCREENING
To comply with Massachusetts DESE and Board of Health guidelines, each parent/guardian/caregiver
must fill out a new, completed copy of this wellness screening daily. Individuals who decline to complete
the screening will not be permitted to enter school. Students and staff are required to be screened daily,
upon arrival. Copies will be kept at the Town Administrator's Office or BOH.
Student’s Name:
Today’s Date: /
/ _
A. Today, or in the past 24 hours, has the student or anyone in the household had any of the
following symptoms? Please circle yes or no for each.
1. Fever (temperature of 100.0F or above), felt feverish, or had chills ……… Yes
No
2. Atypical dry cough- not due to other known causes, i.e. chronic cough
Yes No
3. Atypical Sore throat .................................................................................. Yes
No
4. Shortness of breath or difficulty breathing …………………………………………… Yes
No
5. Gastrointestinal symptoms (diarrhea, nausea, vomiting) ……………………… Yes
No
6. Headache (when in combination with other symptoms)
Yes
No
7. New loss of smell/taste …………………………………………………………………………. Yes
No
8. Muscle aches or body aches…………………………………………………………………... Yes
No
9. Fatigue (when in combination with other symptoms)
Yes
No
10. Nasal congestion or runny nose (not due to other known causes, such as
allergies),when in combination with another symptom………………………….. Yes No
11. Has this child been given any medicine to lower a fever? ……………………… Yes No
B. In the past 14 days, has the participant or anyone in the household had
contact with a known or suspected case of the novel coronavirus
(COVID-19) or any undiagnosed respiratory illness?

Yes

No

C. In the past 14 days, has the participant or anyone in the household
travelled outside of Massachusetts? (other than low risk states)

Yes

No

I attest that the above responses are true and accurate for the named participant. I understand that if
any of the above answers are YES, my child will not be admitted to the program and must stay/return
home with the parent or caregiver.
(Parent/Caregiver signature)

*Once this form is completed, reviewed, and the student performs hand hygiene, they are allowed
to enter the building.

