
MOLALLA RIVER SCHOOL DISTRICT 
 

POST-SCREENING FORM FOR PARENTS      CONFIDENTIAL 
 

Student Name  Date  

Your student was screened today for COVID-19 because they: 

 Reported/displayed symptoms of illness. 

 Reported contact with an individual who has tested positive for COVID-19. 

 Your student is positive for one of more excludable symptom per Oregon guidance: 

          It is recommended that you follow up with your physician. 

 

In all situations your child must have improving symptoms AND be fever free for more than 24 hours without the use of fever 

reducing medication AND free of vomiting and diarrhea for 48 hours prior to returning to school. In COVID-19 specific 

situation your student must meet quarantine or isolation requirements 

Isolation Requirements:  

• If your student is positive for a symptom listed under COVID excludable symptoms, it is suggested that your child have a 

COVID-19 test performed.   

• If your child’s test is negative AND they have not had contact with any diagnosed cases of COVID-19, they may return 

when fever, vomiting and diarrhea is resolved per guidance below.  

• If your child has major symptoms compatible with COVID-19 (bold) and they do not have a test performed, they have a 

positive test or they are a contact of another COVID-19 case, then they must remain home for 10 days from the first 

day of symptoms. 

Quarantine Requirements:  

• If your student is a contact someone who has been diagnosed with COVID-19 in the last 14 days, they must remain 

home for 14 days beyond the last day of exposure of COVID-19, unless they are also ill, then they must remain home 

10 days from the date of onset of illness.  

 Fever 

 Cough 

 Diarrhea 

 Shortness of breath 

 Difficulty breathing 

 New loss of taste or smell 

 2 or more minor COVID-19 

symptoms 

 Lethargy 

 Nausea/Vomiting 

 

 Symptoms requiring more care than staff can 

safely provide. 

 Unexplained behavior change. 

 Headache with stiff neck 

 Jaundice  


