[bookmark: _GoBack]MSS Daily Health Check for Students 					Date:__________________


Student name:__________________________________		Grade:__________________

Classroom(s)/Teachers  intended to visit today:_____________________________________________


	
	Yes
	No

	Does the student have a cough?
	
	

	Does the student have congestion?
	
	

	Does the student have nasal drip?
	
	

	Is the student experiencing nausea, 
vomiting and/or diarrhea?
	
	

	Is anyone in student’s household ill?
	
	



Screener’s name:__________________________________ 		Screeners initials:___________
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