Please check your child for signs of illness
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FEVER OR CHILLS SORE THROAT COUGH OR

SHORTNESS OF BREATH
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DIARRHEA, NAUSEA,
VOMITING OR RUNNY NOSE EYE INFECTION
ABDOMINAL PAIN

1 Does your child have any sign of illness above?

Does anyone in your household have a confirmed case
or symptoms of COVID-19?"

2

If the answer is YES fo any of the questions, DO NOT send
you child to FCC Kids Ministry.
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4 Please return tfo FCC Kids Ministry when healthy.



