
  

  

  

CPS   Daily    Health   Screening   Ques�ons     
  

Before   coming   onsite   to   a   CPS   building   please   review   the   following   ques�ons.     
  

Ques�on   1   
In   the   last   24   hours   have   you/the   student   experienced   any   of   the   following   
symptoms   that   that   you   cannot   
a�ribute   to   another   health   condi�on?   

Fever   (≥100.4*F   )   or   chills Cough Fa�gue   
Shortness   of   breath   or   difficulty   breathing Headache Sore   throat   
Conges�on   or   runny   nose Diarrhea            Nausea/Vomi�ng   
Muscle   or   body   aches New   loss   of   taste   or   smell  

  

❏ Yes   
❏ No   

Ques�on   2   
Have   you/the   student   been   in   close   contact   (defined   as   less   than   6   feet   apart   for   
greater   than   15   minutes)   with   a   person   that   tested   posi�ve   for   COVID-19   (while   
they   are   contagious)   within   the   past   14   days?   

Please   select   no   if:   
1. You   are   two   weeks   post   the   final   vaccina�on   in   the   series   (both   doses   

of   Pfizer   or   Moderna   or   a   single   dose   of   Johnson   and   Johnson)    AND   
not   experiencing   symptoms.   

❏ Yes   
❏ No   

Ques�on   3   
Have   you/the   student   traveled   to   any   state   listed   as   ORANGE   on   the   Chicago   
Department   of   Public   Health   (CDPH)   travel   order   in   the   last   10   days?   
                 Please   select   no   if   you   traveled   but:   

1. Qualify   as   an   excep�on   under   the   CDPH   travel   order.   
2. Obtained   a   nega�ve   COVID-19   test   result   no   more   than   72   hours   

prior   to   arrival   in   Chicago,   and   can   provide   the   results   if   requested.   
3. Are   two   weeks   post   final   vaccina�on   in   the   series   (both   doses   of   

Pfizer   or   Moderna   or   a   single   dose   of   Johnson   and   Johnson)    AND    are   
not   experiencing   any   symptoms.   

❏ Yes   
❏ No   

Ques�on   4   
Have   you   traveled   interna�onally   to   a   moderate,   high   or   very   high   risk   loca�on   in   
the   past   10   days?   
   Please   select   no:     

●   If   you   traveled   but   are   two   weeks   post   final   vaccina�on   in   the   series   (both   
doses   of   Pfizer   or   Moderna   or   a   single   dose   of   Johnson   and   Johnson)    AND   
are   not   experiencing   any   symptoms.   

❏ Yes   
❏ No   

Ques�on   5   
Are   you/the   student   wai�ng   on   the   result   of   a   COVID-19   test?     
                        Please   note:   This   excluded   CPS   screening   tes�ng.     

❏ Yes   
❏ No   

Ques�on   6   
Have   you/the   student   tested   posi�ve   for   COVID-19   in   the   past   10   days?   

❏ Yes   
❏ No   

  
Please   note:     



  

  

  

If   you   test   posi�ve   for   COVID,   please   report   your   results   to    cps.edu/COVIDresults    or   call   773-553-KIDS  
  

  
Next   Steps:   

● If   “No”   to   all,   you   are   allowed   to   enter   the   building.   
● If   “Yes”   to   ques�on   1,   you   must   stay   home   and   contact   your   primary   care   provider   for   next   

steps.   
● If   “Yes”   to   ques�on   2,   you   must   stay   home   to   complete   the   14-day   quaran�ne   from   the   last   

�me   you   were   a   close   contact.   
● If   “Yes”   to   ques�on   3,   you   must   review   the   following   guidance:   

○ Domes�c   travel   must   follow   the   CDPH   travel   order,   anyone   traveling   from   a   state   on   
the   Orange   list   is   directed   to   obtain   a   nega�ve   COVID-19   test   result   no   more   than   72   
hours   prior   to   arrival   in   Chicago   or   quaran�ne   for   a   10-day   period.   

○ h�ps://www.chicago.gov/city/en/sites/covid-19/home/emergency-travel-order.htm 
l     

● If   “Yes”   to   ques�on   4,   you   must   review   the   following   guidance:   
○ Travelers   coming   from   interna�onal   loca�ons   are   not   covered   by   this   Order   and   

should   follow    Centers   for   Disease   Control   and   Preven�on   guidelines .   
○ Obtain   a   nega�ve   COVID-19   test   result   3-5   days   a�er   travel    AND    stay   home   and   

self-quaran�ne   for   a   full   7   days   a�er   travel.   
○ If   your   student   does   not   get   tested,   they   should   stay   home   and   self-quaran�ne   for   

10   days   a�er   travel.   
○ Please   note   even   if   the   test   is   nega�ve,   stay   home   and   self-quaran�ne   for   the   full   7   

days   
● If   “Yes”   to   ques�on   5,   you   must   stay   home   to   wait   on   your   test   results.   
● If   “Yes”   to   ques�on   6,   you   must    stay   home   un�l   you   have   completed   10   days   of   isola�on   

(that   starts   on   the   first   day   of   your   symptom)   AND   24   hours   since   your   last   fever   without   
the   use   of   fever-reducing   medica�ons   AND   your   other   symptoms   are   improving   

  

http://cps.edu/COVIDresults
https://www.chicago.gov/city/en/sites/covid-19/home/emergency-travel-order.html
https://www.chicago.gov/city/en/sites/covid-19/home/emergency-travel-order.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html

