COVID Exclusion and Return to School Decision Tree
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COVID test?
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Are you a close contact with anyone
confirmed COVID positive?
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Are you fully vaccinated?
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Self-isolate for 10 days
from last date of contact
or present a negative
COVID test taken 7 days
after last date of contact
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Is anyone in your household
awaiting COVID test results?
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Are you fully vaccinated?
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Are you unvaccinated and
traveled to high-risk state?
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Self-isolate until test result.
Is the test result positive?
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