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SCREENING PROCEDURES

It is critical that we gather accurate information each day from parents/guardians. It is
important for the health and safety of all Madison Area YMCA members, participants and staff
that these questions are answered to the best of your knowledge. As a reminder,
parents/guardians are not allowed inside the building unless they themselves are entering as a
member.

Travel

If traveling out of state beyond the immediate region (New York, Pennsylvania, Connecticut or
Delaware), 14 days must pass before returning to the Madison Area YMCA. For questions on
weekly billing if your child has a COVID-19 related absence, please contact Katie Koontz at
KKoontz@madisonymca.org.

Temperature checks

Daily temperature checks and health screenings are required for children and staff admittance.
The temperature must be below 100.4 degrees Fahrenheit in order to be admitted to the
program.

Questions

1. Does your child display 2 or more of the following?
e Chills
e Shivers
e Muscle Aches
e Headache
e Sore Throat
e Nausea/Vomiting
e Diarrhea
e Fatigue
e Congestion/Runny Nose
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2. Does your child display at least 1 of the following?
e Cough
e Shortness of Breath
e Difficulty Breathing
e New Loss of Taste or Smell
3. Has your child had close contact (close contact is considered within 6 feet for at least 10
minutes)* with a person who was confirmed positive for COVID-19 in the last 14 days?
4. Has someone in your household had symptoms of COVID-19 or has been diagnosed with
COVID-19?
5. *NEW?* Has your child traveled to an area of high community transmission?
6. *NEW?* Has there been close contact with someone, or is there anyone in the household,
that has traveled out of state in the past 14 days?
Exclusions

A "yes" response to any of the above warrants an exclusion from your child's programs.
Symptoms are consistent with COVID. *NEW* An alternate diagnosis will no longer be
accepted for return to care.

o Have positive test result: Must have negative test result to return to care.

o Have not been tested: Must quarantine at least 10 days since symptoms first

appeared.

No symptoms with a positive test: May not return for 10 days since the date of the test.
Symptoms with negative test: Must be fever free for 24 hours without the use of fever
reducing medication.

Close contact: Must quarantine for 14 days from last day of exposure. *NEW?* Close contact
is defined as being within 6 feet of someone with suspected or known COVID-19 for 15
minutes during a 24-hour period. In some school-like settings, it may be difficult to
determine whether individuals have met this criterion. Exposure may be considered even if

6 feet distance was maintained during the 24-hour period.



