Report Absences
Contact Attendance at EXT: 253 or
email AAEattendance@lcer.org if
your child is feeling ill.
Y Please report any COVID positive
students or student exposures to
the nurse at EXT: 298.

Is your student experiencing any of the following symptoms?
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DIFFICULTY VOMITING DIARRHEA 100.0 F+ SHORTNESS
BREATHING FEVER OF BREATH STAY HOME

911 If your student has bluish lips or face, extreme difficulty breathing, severe
¢, | dizziness, disorientation, or is unconscious or difficult to wake, contact 911
—® immediately. These are life threatening symptoms.

Is your student experiencing any overall health

changes, including, but not limited to...
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SORE CHILLS  MUSCLE NAUSEA HEADACHE FATIGUE  NEW LOSS
THROAT ACHE/PAIN OF TASTE
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