
Limited In-Person Student Health Screening Form 
 
Please Remember: 
 
1. Wear a face covering, mask, or shield.  
2. Watch your Distance. Stay at least 6 feet away from others. 
3. Wash or sanitize your hands upon entry and exit. 
 
 
 

1. Date (MM/DD/YYYY):  ___________________________   Time:  _________________________________ 
 

2. Name of student (legal last name, first name): ________________________________________________ 
  

3. Name of Teachers/Evaluators/EAs (to be filled out by school staff):  
 
______________________________________________________________________________________ 

 
4. Room number (to be filled out by school staff):  ________________ 

 
5. What is the student’s school (where are they enrolled)? 

 

 Community Transition Program (CTP)   Lakeridge High 

 Forest Hills   Lakeridge Middle 

 Hallinan   Oak Creek 

 Lake Grove   Palisades 

 Lake Oswego High   River Grove 

 Lake Oswego Junior   Westridge 

 Other: 

 
6. Where is this instruction/evaluation taking place? 

 

 Community Transition Program (CTP)   Lakeridge High 

 Forest Hills   Lakeridge Middle 

 Hallinan   Oak Creek 

 Lake Grove   Palisades 

 Lake Oswego High   River Grove 

 Lake Oswego Junior   Uplands 

 Other:   Westridge 

OVER 



7. How did (or will) the student get to school?  (List how they are getting home and with whom, for 
example:  By car with mom Jane Doe or on bike by themselves) 

 
            __________________________________________________________________________________ 
 

8. How is the student getting home from school? (List how they are getting home and with whom, for 
example:  By car with mom Jane Doe or on bike by themselves) 

 
            __________________________________________________________________________________ 
 
 

9. Does the student, or anyone in their home or community living space have COVID-19 or COVID-19 
symptoms? Primary symptoms are:  FEVER (Temperature over 100.4 degrees F.) or CHILLS, COUGH, 
SHORTNESS OF BREATH or DIFFICULTY BREATHING?  

a.   ⬜  Yes (May not attend school) 
b.   ⬜  No 

 
10. Has the student been exposed to someone with COVID-19 within the past 14 days? (exposed means being 

within 6 feet for 15 minutes or more)?  
a.  ⬜  Yes (May not attend school)  
b.  ⬜  No 

 
11. Temperature at school (if requested by parent):  ________________________________ 

 
12. Name of screener (to be filled out by school staff):  

 
________________________________________________________________________________________  

 
 
If you would like to fill out this form electronically, please use the following QR code on your mobile phone, please open 
your camera and point at the code.  A pop-up link will appear.  Follow instructions on the link to open the form. 
 

 


