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Cold/Flu Symptoms: Ask:

1. Cough “Do you and/oryour

2 Fever child have any cold or

flu symptoms?

3. Runnynose

4. Sore throat

5. Weakness YES NO

6. Headache
\ S

Ask: They CAN come

1. “Have you and/oryour child traveled toithe s e or

internationally in the last 14 days?” a study visit

2. “Have you and/oryour child been in contact with
someone who has traveled internationally in the
last 14 days and has cold or flu symptoms?”

NO YES

v

They CAN come to the
Institute for a study visit
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