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1. Email address *

2.

3.

4.

5.

Example: January 7, 2019

6.

Gan Daily Health Check
Please complete this form for each child in your family who will be attending the Gan today. This 
form MUST be submitted NO LATER THAN 8:00am for full-day students and 8:30am for part-day 
students.
* Required

Child First Name *

Child Last Name *

Child's Class *

Child Date of Birth *

Who will be dropping off and picking up this child today? *
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7.

Example: January 7, 2019

8.

Mark only one oval.

Yes

No

Daily Health Check - Symptoms

9.

Check all that apply.

Fever or chills

Cough

Congestion

Sore throat

Shortness of breath or difficulty breathing

Diarrhea

Nausea or vomiting

Abnormal fatigue

Abnormal headache

Abnormal muscle or body aches

Abnormal poor appetite

New loss of taste or smell

Any other symptom of not feeling well

None of the above

Today's date *

Is your child's temperature 100.0 or higher this morning? *

Does your child currently have, or had in the past 24 hours, any of the following
symptoms? If you have had any of these symptoms previously evaluated by a
healthcare practitioner and they are caused by a pre-existing condition, do not
check the box next to that symptom. *
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Potential
Covid
Exposure

"Close contact" is currently defined as being within the six-foot distance bubble for 15 
or more cumulative minutes over the past 24 hours.

10.

Mark only one oval.

Yes

No Skip to question 12

11.

Mark only one oval.

Yes

No Skip to question 12

Skip to question 12

Clearance to Participate

12.

Mark only one oval.

Yes

No

This content is neither created nor endorsed by Google.

Has your or anyone with whom they have been in close contact tested positive for
COVID-19 in the last 14 days? *

Is anyone in your household currently waiting for COVID-19 test results? *

To the best of your knowledge, are all of your answers true and correct? *
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