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YOU TESTED POSITIVE FOR COVID-19 AND/OR HAVE SYMPTOMS
WHEN CAN YOU RETURN TO WORK?

STAY HOME FOR 5 DAYS IF YOU TEST POSITIVE
YOU MAY RETURN EARLIER IF YOU SUBSEQUENTLY RECEIVED A NEGATIVE TEST

Did you receive a positive test

—

YES

from a medical or testing facility __ |

NO

( not an at-home test )?

l

Have you had symptoms
of COVID-19?

l

YES

l

Have you subsequently
«—— received a negative test from

—_—

NO
a medical or testing facility?

l l

*Are your symptoms

**Complete the

—_—

YES

Return to Work Form and

l

Did you experience COVID-19 symptoms but were unable to
test or received a positive at-home test result?

l

YES

l

Do you have a doctor's note
showing a diagnosis other
than COVID-19?

| l

Have you subsequently
«—— received a negative test from

—

NO

—_—

NO

—

YES

substantially reduced?

l

NO

l

You are not eligible to return to

submit documentation to HR

work yet.

When your symptoms are
substantially reduced please
proceed.

*Are my symptoms substantially reduced?

* You feel well enough to come to work

* Fever free for 24 hours without fever reducing medication

» No more than a minimal, non-productive cough (i.e., not disruptive to
work, doesn't stop you from wearing a mask continuously, and you
are not coughing up phlegm)

a medical or testing facility?

NO

l

*Are your symptoms
substantially reduced?

l

NO

YES

When your symptoms are You are not eligible to return to
L substantially reduced please
proceed.

work yet.

**What documentation do | need before I return to work?

« All absences of more than three consecutive work days require doctor's note
per board policy. In order to return to work, you will need:

« a COVID test from a medical or testing facility (ex. physician's office,
pharmacy, testing facility, health department). The test can serve as your
doctor’s note; OR

+ adoctor’s note


https://docs.google.com/forms/d/e/1FAIpQLSefiZBU7LTM6PC2ZrO95P1AYkTgLjBSS37YbafDKuYZ2_Ubww/viewform?vc=0&c=0&w=1&flr=0

