I SHOULD NOT COME TO CAMPUS FOR CLASSES
OR SERVICES OR REPORT TO CLINICAL SITES IF:

I have 1 of the following I have 2 of the following Iam a CLOSE CONTACT
symptoms ahove baseline in symptoms above baseline in of a confirmed COVID-19
the past 24 hours: the past 24 hours: case, meaning:

- Cough - Headache Had direct physical contact with

the person or were within 6 feet of

- Shortness of Breath - Body Aches . P
e : : the person for 1o cumulative
Rl ieatine minutes in a day or had contact
* Loss of Taste or Smell with the person’s respiratory
+ Fever of 100° F or Higher secretions (coughed/sneezed on or
- Vomiting shared drinking glass/food).

- Diarrhea

I you fit any of the above three categories, please STAY HOME and complete the online SELF-REPORTING FORM
by clicking the hyperlink or going to https://bit.ly/38140h0.

A member of the CASE Response Team will provide instruction to those impacted, including when you can return to campus.

Please note: A negative COVID-19 test result does not automatically clear you to return to campus.

Westerntis:


https://bit.ly/38I40hO

