1:

Does your child have ONE of the
following symptoms: new onset
persistent cough, difficulty
breathing, loss of taste or smell,
shortness of breath?

IF YES, S
| ee

IF NO, See
Green Box

—)

2:

Does your child have TWO OR
MORE of the following
symptoms: headache, fever
(100.4 or higher oral temp),
chills, fatigue, runny nose, sore
throat, congestion, muscle
aches, diarrhea, vomiting?

IF YES, See
-

mmp [F NO, See
Green Box

Is your child currently waiting
for a COVID-19 test result for
any reason other than a
required routine screening for
a health procedure or prior to
travel?

IF YES, See
Red Box

mmp |F NO, See
Green Box

Has your child tested positive
for COVID-19 in the past 5
days?

IF YES, See
Red Box

[ 3 IF NO, See
Green Box

In the past 5 days, has your
child had close contact with
someone who has COVID-19?
Close contact means being
within 3 feet of that person
for 15 minutes or longer.

IF YES, See
I Blue Box

‘mmp |F NO, See
Green Box

CAMPS &

EXPERIENCES
Can My Camper Go to Camp Today?

(answer each question to the left)

®

COME TO CAMP

« Wear a mask (optional)

« Maintain social distancing
« Wash hands frequently

STAY HOME
« Call Camp Athletic Trainer
« Rest and recover
o Call your doctor if
symptoms worsen
« Follow the Return to Camp
Criteria (RED BOX)

STAY HOME
« Call Camp Athletic Trainer
« Camper must stay home and
follow the quarantine timeline

RETURN TO CAMP CRITERIA
If your child has symptoms that
could be COVID-19 and tests
positive or does NOT get tested,
he/she may NOT return to camp
until the following 3 criteria are
met:
1.Fever free for 24 hours
without medication, AND
2.Symptoms improved AND
3.At least 5 days have passed
since symptoms started
*Call the Camp Athletic Trainer
of ANY (positive or negative)
COVID-19 test results.




