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North Dickinson County 

School COVID  Guidelines  
In partnership with Dickinson Iron District Health Department 

(DIDHD)  

 

This information was developed for our staff, students,  

and families based on the latest guidance at the time.  
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1. ¸ƻǳ Ƴǳǎǘ ǿŜŀǊ ŀ ŦŀŎŜ ŎƻǾŜǊƛƴƎ ǿƘŜƴ ȅƻǳ ŀǊŜ ŜƴǘŜǊƛƴƎ ƻǳǊ ōǳƛƭŘƛƴƎΣ ŎƻƳƳƻƴ ǎǇŀŎŜǎΣ ȅƻǳǊ ƻŦŦƛŎŜ ƻǊ 
ŎƭŀǎǎǊƻƻƳΣ ƘŀǾŜ ŀƴ ŀǇǇƻƛƴǘƳŜƴǘ ǿƛǘƘ ǎƻƳŜƻƴŜ ƻǳǘǎƛŘŜ b5/{Φ ¸ƻǳ Ƴŀȅ ǊŜƳƻǾŜ ȅƻǳǊ ŦŀŎŜ ŎƻǾŜǊƛƴƎ ƛŦ 
ȅƻǳ ŀǊŜ ƛƴ ȅƻǳǊ ƻŦŦƛŎŜκŎƭŀǎǎǊƻƻƳ ŀƭƻƴŜΦ  

2. ¸ƻǳ Ƴǳǎǘ Řƻ ŀ Řŀƛƭȅ ǎŎǊŜŜƴƛƴƎΦ CƻǊ ǎǘŀŦŦ ƛǘ ƛǎ ōŜŦƻǊŜ ȅƻǳ ƭŜŀǾŜ ŦƻǊ ǿƻǊƪΦ CƻǊ ǎǘǳŘŜƴǘǎΣ ǇŀǊŜƴǘǎΣ ƻǊ 
ǾƛǎƛǘƻǊǎ ƛǘ ƛǎ ǇǊƛƻǊ ǘƻ ƎƻƛƴƎ ƻƴ ƻǳǊ ōǳǎ ƻǊ ŜƴǘŜǊƛƴƎ ƻǳǊ ŦŀŎƛƭƛǘȅΦ 

3. !ƭƭ ƴƻƴπǎǘŀŦŦ ƳŜƳōŜǊǎ Ƴǳǎǘ ǎŎƘŜŘǳƭŜ ŀƴ ŀǇǇƻƛƴǘƳŜƴǘ ƻǊ ƘŀǾŜ ŀǇǇǊƻǾŀƭ ǇǊƛƻǊ ǘƻ ŜƴǘŜǊƛƴƎ ŀƴȅ ƻŦ ƻǳǊ 
ōǳƛƭŘƛƴƎǎΦ bƻ ƻƴŜ ƛǎ ŀƭƭƻǿŜŘ ƛƴ ƻǳǊ ōǳƛƭŘƛƴƎ ǿƛǘƘƻǳǘ ǎǳŎŎŜǎǎŦǳƭƭȅ ŎƻƳǇƭŜǘƛƴƎ ŀ ǎŎǊŜŜƴƛƴƎΦ 

4. ²ƘŜƴŜǾŜǊ ǇƻǎǎƛōƭŜ ǎƻŎƛŀƭ ŘƛǎǘŀƴŎŜ όс ŦŜŜǘ ŀǇŀǊǘύΦ  

5. ²ŀǎƘ ƻǊ ǎŀƴƛǘƛȊŜ ȅƻǳǊ ƘŀƴŘǎ ǳǇƻƴ ŜƴǘŜǊƛƴƎ ƻǳǊ ōǳƛƭŘƛƴƎǎΦ 

6. {ȅƳǇǘƻƳǎ ƛƴŎƭǳŘŜΥ ¢ŜƳǇŜǊŀǘǳǊŜ мллΦп ŘŜƎǊŜŜǎ CŀƘǊŜƴƘŜƛǘ ƻǊ ƘƛƎƘŜǊ ǿƘŜƴ ǘŀƪŜƴ ōȅ ƳƻǳǘƘΣ ǎƻǊŜ 
ǘƘǊƻŀǘΣ b9² ǳƴŎƻƴǘǊƻƭƭŜŘ ŎƻǳƎƘ ǘƘŀǘ ŎŀǳǎŜǎ ŘƛŦŦƛŎǳƭǘȅ ōǊŜŀǘƘƛƴƎΣ ŘƛŀǊǊƘŜŀΣ ǾƻƳƛǘƛƴƎΣ ƻǊ ŀōŘƻƳƛƴŀƭ 
ǇŀƛƴΣ ƻǊ ƴŜǿ ƻƴǎŜǘ ƻŦ ǎŜǾŜǊŜ ƘŜŀŘŀŎƘŜΦ 

7. /ƭƻǎŜ ŎƻƴǘŀŎǘ ǘƘŀǘ ŎƻǳƭŘ Ǉǳǘ ȅƻǳ ŀǘ Ǌƛǎƪ ƻŦ ŀ /h±L5 ǇƻǎƛǘƛǾŜ ǇŜǊǎƻƴ ƛǎ ōŜƛƴƎ ǿƛǘƘƛƴ с ŦŜŜǘ ŦƻǊ мр 
ƳƛƴǳǘŜǎ ƻǊ ƭƻƴƎŜǊΦ  

  

  

 

 

 

Dickinson-Iron Intermediate School District 

 

Q u i c k  R e f e r e n c e 
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/h±L5πмф ²ƻǊƪǇƭŀŎŜ IŜŀƭǘƘ {ŎǊŜŜƴƛƴƎ 
Company Name: ____North Dickinson County School_________________________________ 

 

Employee: __________________________________________________________ Date: ______________________ 

1. In the last 14 days, have you developed any of the following symptoms that are 

new/different/worse from baseline of any chronic illness: 

Subjective fever (felt feverish):  δYes  δNo 

New or worsening cough:  δYes  δNo 

Shortness of breath or difficulty breathing:  δYes  δNo 
  

2. In the last 14 days, have you developed any of the following symptoms that are 

new/different/worse from baseline of any chronic illness: 

Chills:  δYes  δNo 

Headache:  δYes  δNo 

Sore throat:  δYes  δNo 

Loss of smell or taste:  δYes  δNo 

Runny nose or congestion:  δYes  δNo 

Muscle aches:  δYes  δNo 

Abdominal pain:  δYes  δNo 

Fatigue:  δYes  δNo 

Nausea:  δYes  δNo 

Vomiting:  δYes  δNo 

Diarrhea:  δYes  δNo 

Current Temperature:   
 

DISCLAIMER: This screening tool is subject to change based on the latest information on COVID-19 
If you answer YES to any of the symptoms listed in section 1, OR YES to two or more of the symptoms listed in section 2, OR 

your temperature is 100.4oF or higher, please do not go into work. Self-isolate at home and contact your primary care 

ǇƘȅǎƛŎƛŀƴΩǎ ƻŦŦƛŎŜ ŦƻǊ ŘƛǊŜŎǘƛƻƴΦ  

¶ You should isolate at home for minimum of 10 days since symptoms first appear or per guidance of your local health 

department. 

o If diagnosed as a probable COVID-19 or test positive, call your local health department and make them 

aware of your diagnosis or testing status. 

¶ You must also have 24 hours without a fever and improvement in symptoms. 

In the past 14 days, have you: 

Had close contact with an individual diagnosed with COVID-19?   δYes  δNo     

Traveled Internationally?  δYes  δNo 

 
If you answer YES to either of these questions, please do not go into work. Self-quarantine at home for 14 days.  Contact your 

primary ŎŀǊŜ ǇƘȅǎƛŎƛŀƴΩǎ ƻŦŦƛŎŜ if you have symptoms or have had close contact with an individual for evaluation.  If you are given 

a probable diagnosis or test positive call your local health department to ensure they are aware. 

Signature:                                                                                                    Date:  ____________________________ 

For questions, contact Ruth Manier RN BSN at 906-779-7227. 

http://www.allegancounty.org/health
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/h±L5πмф {ŎƘƻƻƭ IŜŀƭǘƘ {ŎǊŜŜƴƛƴƎ !ƎǊŜŜƳŜƴǘ ς tŀǊŜƴǘǎκDǳŀǊŘƛŀƴǎ 

Instructions for Parents and/or Guardians 
For the health and safety of our students, the local public health department requires students be screened for 

symptoms of COVID-19 before entering the school. Due to the time and interruption to education doing this on site prior 

to school entry this would cause, the health department and the CDC do not recommend these screenings be done by 

the schools.  

We ask that you complete the steps of the student screening below, prior to sending you child to school or any school 

activities or sports. We ask that you complete the form below indicating your understanding and agreement to perform 

symptom screenings on your child.  

By signing this form, I am committing to screening my child daily for the 2020-2021 school year, unless otherwise 

directed. I also understand that it is my responsibility to call North Dickinson County School as soon as possible to let 

them know if my child is not going to school for potential COVID-19 symptoms. 

 

I commit to screening my child(ren) for COVID-19 symptoms and exposure. List below children names and grade. 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Parent(s)/ Guardian(s) Name: _____________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Parent or Guardian Signature: ____________________________________________________  

Date: _________________ 

  



 
 

6  

 

Student Screening 
Before leaving for school, please make sure of the following screening. If your child has any of the following 

ǎȅƳǇǘƻƳǎΣ ǘƘŀǘ ƛƴŘƛŎŀǘŜǎ ŀ ǇƻǎǎƛōƭŜ ƛƭƭƴŜǎǎ ǘƘŀǘ Ƴŀȅ ŘŜŎǊŜŀǎŜ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŀōƛƭƛǘȅ ǘƻ ƭŜŀǊƴ ŀƴŘ Ǉǳǘ ǘƘŜƳ ŀǘ Ǌƛǎƪ 

for spreading illness to others.  

1. Symptoms 

ἦ Temperature 100.4 degrees Fahrenheit or higher when taken by mouth 

ἦ Sore throat 

ἦ New uncontrolled cough that causes difficulty breathing (for students with chronic allergic/asthmatic cough, 

a change in their cough from baseline) 

ἦ Diarrhea, vomiting, or abdominal pain 

ἦ New onset of severe headache, especially with a fever 

 

2. Close Contact/Potential Exposure 
In the past 14 days has your child: 

ἦ Had close contact (within 6 feet of an infected person for at least 15 minutes) with a person with confirmed 

COVID-19: OR 

ἦ Had close contact (within 6 feet of an infected person for at least 15 minutes) with person under quarantine 

for possible exposure to COVID-19; OR 

ἦ Had a travel history  

 
If the answer is YES to any of the symptom questions, keep your child(ren) home from school.  

If the answer is YES to any symptoms question and YES to any close contact/potential exposure question, call 

the schoƻƭ ŀǎ ǎƻƻƴ ŀǎ ǇƻǎǎƛōƭŜ ǘƻ ƭŜǘ ǘƘŜƳ ƪƴƻǿ ǘƘŜ ǊŜŀǎƻƴ ȅƻǳǊ ŎƘƛƭŘόǊŜƴύ ǿƻƴΩǘ ōŜ ǘƘŜǊŜ ǘƻŘŀȅΦ /ŀƭƭ ȅƻǳǊ 

ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊ ǊƛƎƘǘ ŀǿŀȅΦ LŦ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ƻƴŜ ƻǊ Ŏŀƴƴƻǘ ōŜ ǎŜŜƴΣ Ǝƻ ǘƻ www.mi.gov/coronavirustest or 

call 2-1-1 to find a location to have your child(ren) tested for COVID-19. 

If the answer is YES to any of the symptom questions, but NO to any close contact/potential exposure questions, 

your student may return based on the guidance for their symptoms (sŜŜ άManaging Communicable Diseases in 

SchoolsέύΥ  

ω Fever: at least 24 hours have passed with no fever, without the use of fever-reducing medications 

ω Sore throat: improvement (if strep throat: do not return until at least 2 doses of antibiotic have been 

taken);   

ω Cough/Shortness of breath: improvement  

ω Diarrhea, vomiting, abdominal pain: no diarrhea or vomiting for 24 hours 

ω Severe headache: improvement 

DISCLAIMER: This screening tool is subject to change based on the latest information on COVID-19.  

Source: Centers for Disease Control and Prevention; Screening K-12 Students for Symptoms of COVID-19: Limitations and Considerations 

  

http://www.mi.gov/coronavirustest
https://www.michigan.gov/documents/mdch/Managing_CD_in_Schools_FINAL_469824_7.PDF
https://www.michigan.gov/documents/mdch/Managing_CD_in_Schools_FINAL_469824_7.PDF
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/symptom-screening.html
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/ƻƴǘŀŎǘ ¢ǊŀŎƛƴƎ 
Contact Tracing is a public health tool that is used to help stop the spread of certain communicable diseases. For 

schools, it involves identifying others that may have had recent close contact with a person confirmed to have the virus 

and giving that information to the local public health department. The local public health department will provide 

guidance on how to stay safe, protect others, and quarantining to prevent further spread of the virus.  

Quarantine separates people who were exposed to a contagious disease to see if they become sick. This is important 

because people who are infected with COVID-19 are very contagious two days before they have any symptoms of being 

sick, so unless they are kept separated from other people, they will spread the illness without even knowing it. Since 

close contacts are not yet known to be infected, the contacts to those contacts do not need to be in quarantine and do 

not need to be identified or contacted.  

This form is to assist the local public health department of identifying close contacts within the school. Please return the 

information of close contacts to the local health department as soon as possible. This can also be shared with parents to 

identify close contacts of anyone outside of school that a student has been around. 

Staff or student has a positive nasal/throat test. 

For symptomatic cases 
Date Symptoms Started: ____ /____ / ____ 
48 hours prior to this: ____ / ____ / ____ 

For asymptomatic positive tests 
Test Date: ____ / ____ / ____ 
48 hours prior to test date: ____ / ____ / ____ 

Dates staff or student attended school starting from 48 hours from onset of symptoms (or test date) 
 

____ / ____ / ____ through ____ / ____ / ____ 

Close Contacts* on those dates 

Date Contact Phone Number 
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* ! ŎƭƻǎŜ ŎƻƴǘŀŎǘ ƛǎ ǎƻƳŜƻƴŜ ōŜƛƴƎ ǿƛǘƘƛƴ с ŦŜŜǘ όŀōƻǳǘ н ŀǊƳǎΩ ƭŜƴƎǘƘύ ƻŦ ŀƴ ƛƴŦŜŎǘŜŘ ǇŜǊǎƻƴ ŦƻǊ ŀǘ ƭŜŀǎǘ мр ƳƛƴǳǘŜǎΦ Public health authorities may 

determine that distances beyond 6 feet can still result in high-risk exposures based on other considerations and circumstances in each particular 

case. 

 

Health Department  

Decision Making Flow Chart  

  

STUDENTS 

Student has ANY of the following symptom (new/different/worse from baseline of 
any chronic illness): 

¶ Temperature 100.4 or signs of fever (chills/sweating) 

¶ Sore throat 

¶ New uncontrolled cough that causes difficulty breathing 

¶ Diarrhea, vomiting, or abdominal pain 

¶ New onset of severe headache 

EXCLUDE FROM SCHOOL 

Student has ANY close contact or potential exposure risk in the 

past 14 days: 

¶ Had close contact with a person with confirmed COVID-19 

¶ Had close contact with person under quarantine for possible 
exposure to COVID-19 

¶ Had an international travel history 

YES 

NO 

Student may return based on the guidance for their 

ǎȅƳǇǘƻƳǎ όǎŜŜ άManaging Communicable Diseases 

in SchoolsέύΥ  

1. Fever: at least 24 hours have passed with no 
fever, without the use of fever-reducing 
medications 

2. Sore throat: improvement (if strep throat: do 
not return until at least 2 doses of antibiotic 
have been taken);   

3. Cough/Shortness of breath: improvement  
4. Diarrhea, vomiting, abdominal pain: no 

diarrhea or vomiting for 24 hours 
5. Severe headache: improvement 

1. Refer to Healthcare Provider  
2. Refer to COVID-19 testing location for 

possible testing  
 

Diagnosed with COVID-19 OR no 

other diagnosis available  

HOME ISOLATION UNTIL: 

¶ At least 10 days since symptoms first appeared AND 

¶ At least 24 hours with no fever without fever-
reducing medication AND 

¶ Symptoms have improved COVID-19 

Test Results 

NEGATIVE 

Had close contact 

with a person with 

confirmed COVID-19 

within last 14 days? 

Finish 14 Day 

Quarantine 

STAFF/ADULTS 
Staff/adults working in school with any of the following symptom 
(new/different/worse from baseline of any chronic illness) should be 
excluded from work and encouraged to follow up with their 
healthcare provider: 
ONE of the following: 
1. Feverish  
2. Cough  
3. Shortness of breath 
OR TWO of the following:  
1. Muscle aches without another explanation 
2. Chills 
3. Sore throat 
4. Headache 
5. Vomiting or Diarrhea 
6. Loss of taste or smell 
They should not return until it has been:  

¶ At least 10 days since symptoms first appeared AND 

¶ At least 24 hours with no fever without fever-reducing 
medication AND 

¶ Symptoms have improved 

NO 

YES 
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