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Bigelow Hill: 419-425-8317
FINDLAY Chamberlin Hill: 419-425-8328 

Jacobs: 419-425-8299CITY SCHOOLS Jefferson: 419-425-8298 

DAILY HEALTH Lincoln: 419-425-8310 
Northview: 419-425-8290

ASSESSMENT Whittier: 419-425-8358 
Wilson Vance: 419-425-8332 

Is ýour student eüperiencing aný of the follo÷ing sýmptoms? 

ø÷÷.÷ F+VOMITING DIARRHEADIFFICULTY SHORTNESS 

BREATHING FEVER OF BREATH STAY HOME 

If ýour student has bluish lips or face, eütreme difficultý breathing, seöere 
dizziness, disorientation, or is unconscious or difficult to ÷ake, contact 9øø 
immediatelý. These are life threatening sýmptoms. 

Is ýour student eüperiencing aný oöerall health 

changes, including, but not limited to... 

SORE CHILLS MUSCLE NAUSEA HEADACHE FATIGUE NEW LOSS 

THROAT ACHE/PAIN OF TASTE 

OR SMELL 
PLEASE STAY SAFE 
CONSIDER 
STAYING HOME to STAY OPEN 

For specific 
concerns or 
questions, please 
contact ýour
building
principal. 

REMEMBER... 
FACE WATER 

COVERINGS BOTTLES 

REQUIRED RECOMMENDED 


