
Loudoun County Public Schools 
                          COVID-19 Prevention  
                             Daily Questionnaire for Students 

Student Signature_____________________________________Date_____________________ 

 
Student Full Name (Print) ____________________________________Date_____________________ 
Answer “YES” or “NO” has your child had any of the following: 

 
1. A new fever (100.4°F or higher) or a sense of having a fever? 
Answer:  YES_____     NO_____    
 
2. Medication to reduce fever in the last 24 hours? 
Answer:   YES_____    NO_____ 
                        
3.  A new cough that you cannot attribute to another health condition? 
Answer:  YES_____     NO_____                            
 
4. New shortness of breath that you cannot attribute to another health condition? 
Answer:  YES_____     NO_____                            
 
5. A new sore throat that you cannot attribute to another health condition? 
Answer:  YES_____     NO_____                            
 
6. New muscle aches (myalgia) that you cannot attribute to another health condition, or that may  have been 
caused by a specific activity (such as physical exercise)? 
Answer:  YES_____     NO_____      

       7. New onset of loss of sense of taste or smell? 
       Answer:    YES_____     NO_____ 
   
       8. Nausea or Vomiting? 
       Answer:    YES_____     NO_____ 
     
       9. Diarrhea?  
       Answer:    YES_____     NO_____ 
  
       10. A new onset of congestion or runny nose that you cannot attribute to another health condition? 
       Answer:    YES_____     NO_____ 
 
       11. Has your child  been around some one who is sick in the last 48 hours? 
       Answer:    YES_____     NO_____ 
 
      12. Has your child  been around someone who has tested positive for COVID-19 in the last   
       48 hours?  
       Answer:    YES_____     NO_____          

 
  If you answered “YES” to any of the questions above:  
  You are Dismissed and cannot test in an LCPS Facility.          

        College Board/ACT Specific Regulations:       

• To my knowledge, I am not violating any travel restrictions or quarantining 

requirements. 

• I agree to wear a mask the entire time I'm at this test center and follow 

instructions from test center staff, otherwise I will be dismissed. 

• We have taken measures to help create a safe testing environment; however, it 

isn't possible to entirely remove the risk of covid-19 exposure. By entering the 

testing room, you're accepting that risk. 

 

Temp Check: ___________ 

Temp Recheck: _________ 


