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DAILY “READY FOR SCHOOL” REQUIREMENTS FOR PARENTS 
 

These requirements only apply to parents of students attending Spectrum on campus/in-person. Beginning 

the first day of on campus/in-person learning (September 1), parents of students scheduled to be on 

campus must check each of their students before sending them to school each day and be able to answer 

“No” to all of the questions below regarding COVID-19 symptoms before sending their child(ren) to the 

bus or school. The questions only need to be answered on days the student(s) attend(s) in person. If a 

parent has to answer “Yes” to any of the questions, they will need to follow the guidance below to 

determine their next steps. If the answer to each question is “No”, the student should attend school and no 

further action is required for that day. Parents should contact Spectrum’s COVID-19 Program 

Coordinator, Michele Newberger, at (763) 450-9804 or mnewberger@spectrumhighschool.org with any 

questions regarding the checklist and next steps. 

 

 

COVID-19 Symptoms Checklist 
As part of our Infectious Disease (COVID-19) Preparedness Plan, Spectrum will soon 

have digital “Ready for School” Protocol established for parents to submit digitally daily 

(when their student is scheduled to be on campus). While that is being finalized, 

Spectrum is requesting that every parent monitor their student and be able to answer the 

following questions each day their student is scheduled to attend school on campus 

before sending them to the bus or school building. 

 

Question #1: Is your student experiencing at least one of the following symptoms? Yes  No  

 Fever  > 100.4 F 

 New onset/worsening cough 

 Shortness of breath 

 New loss of taste or smell 

 

Question #2: Is your student experiencing at least two of the following symptoms? Yes  No  

 Sore throat 

 Nausea/vomiting 

 Diarrhea 

 Chills 

 Muscle Pain 

 Excessive Fatigue 

 New onset of severe headache  

 New onset nasal congestion/runny nose 

 

Question #3: Does at least one of the following apply to your student? Yes  No  

 Your student recently tested positive for COVID-19 

 Your student had close contact (within 6 feet for more than 15 minutes) with a person who 

recently tested positive for COVID-19 
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If you can answer “No” to ALL questions: 

Send your student to school and continue to follow all established protocols 

 

If you can answer “Yes” to one or more questions: 

 

Your child does not meet the criteria for in-person learning. Keep the sick child and all siblings that 

attend Spectrum at home and – 

1. Notify the Attendance Clerk that your child(ren) will not be attending school in person due to 

COVID criteria. If you have children in more than one building, notify each Attendance Clerk. 
2. If you have children attending school in a different district, notify that district as needed. 
 

You will receive a call from our COVID-19 Program Coordinator, Michele Newberger, with 

instructions for returning to in-person learning.  

 

 


