If you answer yes to any of these questions, PLEASE DO NOT enter the building and leave campus IMMEDIATELY to consult with your health care professional before returning. 


1.  Is anyone in your household currently experiencing any of the following symptoms? 
Fever, Cough, Sore throat, New loss of taste or smell, Diarrhea, Vomiting

2. In the past few days, has anyone in your household been in close proximity to anyone who has tested positive for COVID-19?


3. Has anyone in your household been tested for COVID-19 and are waiting to receive test results?

