
Daily Self Certification 
 
 
Please fill out the information daily and return to school with your child. Your child will not be permitted to enter the school or 
board the bus without this ticket.  
 
Student Name:  ___________________________________          Today’s Date: _______________ 
 
___ “YES, I have checked my child this morning and am certifying that my child does not have any of the following symptoms:  
 

Fever >/= 100.4 F; new cough; shortness of breath; chills or shaking with chills; extreme fatigue; nausea, vomiting, or 
diarrhea; sore throat; muscle aches or headache; new loss of taste smell; congestion or runny nose (not due to known 
allergy)”.  

 
Parent / Guardian Signature: _____________________________________________________________________ 
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