[reating

the
I—'uture y

To keep the staff, children, and th
safe, please do not come to sch

e You have tested positive for COVID-19

e You or anyone in your household have been tes

ed for C

e You or anyone in your household think they could have COVID-19

Symptoms may include the following:

Fever (over 100 degrees) or chills
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Nausea or vomitin
Diarrhea
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If you have any of these symptoms, please
contact a health professional.



