
COVID-19 GUIDANCE FOR SCHOOLS 

True or False? Answer the following by placing a T or F in the blank provided: 

1. ________Social distancing means we should stay 6 feet apart whenever possible.

2. ________There is a vaccine available for COVID-19.

3. ________Any person who is infected with COVID-19 always shows symptoms

4. ________I should read the label of any recommended cleaning solution for disinfecting
surfaces in my work area. 

5. ________Since I am vaccinated, I do not need to wash my hands.

6. ________Wearing a face covering protects others as well as myself

7. ________Coughing, shortness of breath, and/or difficulty breathing are common symptoms of
COVID-19 

Fill in the blank: 

8. What are the five basic steps to minimize the spread and avoid coronavirus droplets:

1.

2.  

3. _ 

4. _ 

5.   _ 

Which answer is the most correct? 

9. In order to wear a face covering correctly, I must:
a. Wash my hands before putting on your mask
b. Put it over my nose and mouth and secure it under my chin
c. Try to fit it snugly against the sides of my face
d. Make sure I can breathe easily
e. All of the above will insure the face covering is worn correctly.
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