
Loudoun County Public Schools 
COVID-19 Prevention 

Daily Questionnaire for Students, Staff, or Visitors 

 
Please answer these questions prior to entering any LCPS school.  If you have already completed the daily 
symptom questionnaire today, please provide evidence that you are certified to access the school or LCPS 
facility. 
Name____________________________________________Date____________         Student         Staff         Visitor 
 
Answer “YES” or “NO”.   
 
Have you or your child experienced one or more of these symptoms over the past 24 hours that cannot be 
attributed to any other illness, known health condition, or seasonal allergies? 

1. A fever (100.4°F or higher) in the past 24 hours? 
Answer:  YES_____     NO_____    

                        
2.  A new cough that you cannot attribute to another health condition? 

Answer:  YES_____     NO_____                            
 
3. New shortness of breath that you cannot attribute to another health condition? 

Answer:  YES_____     NO_____                            
 
4. A new sore throat that you cannot attribute to another health condition? 

Answer:  YES_____     NO_____                            
 
5. New muscle aches that you cannot attribute to another health condition or that may have been caused by  
    recent activity, such as physical exercise? 

Answer:  YES_____     NO_____      

       6. A new loss of your sense of taste or smell? 
         Answer:    YES_____     NO_____ 
   
       7. Fatigue that cannot be attributed to another health condition? 

Answer:    YES_____     NO_____ 
 

8. New nausea or Vomiting that you cannot attribute to another health condition? 
         Answer:    YES_____     NO_____ 
     
       9. New Diarrhea that you cannot attribute to another health condition?  
         Answer:    YES_____     NO_____ 
  
       10. A new onset of congestion or runny nose that you cannot attribute to another health condition? 
         Answer:    YES_____     NO_____ 

 
Have you or your child: 

 
11. been informed by a health care provider or public health authority to self-isolate or self-quarantine for a period  
      of time that has not yet expired. 

Answer:   YES_____    NO_____ 
 
12. taken fever reducing medication in the last 24 hours to reduce a temperature? 

Answer:   YES_____    NO_____ 

13. been exposed to someone who is sick or diagnosed with COVID-19 within the last 14 Days?  
         Answer:    YES_____     NO_____          

   
If you answered “YES” to any of the questions above: 
 

• You or your child are not certified to enter the school or LCPS facility 
• You should contact your health care provider.  


