IF YOUR CHILD HAS SYMPTOMS OR
HAS BEEN IN CLOSE CONTACT WITH
SOMEONE WITH COVID-19

PLEASE DO NOT BRING THEM TO SCHOOL
AND COMPLETE THE ATTENDANCE FORM ON

THE SCHOOL APP!
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SI SUHIJO TIENE SINTOMAS O HA
ESTADO EN CONTACTO CERCANO
CON ALGUIEN CON COVID-19

iPOR FAVOR NO LOS TRAIGA A LA ESCUELAY
COMPLETE EL FORMULARIO DE ASISTENCIA EN LA
APLICACION DE LA ESCUELAI
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