
 
Musical Pathways Foundation 

Daily Health Student Wellness Self-Check 
 
 
Student Name:_______________________________            
 
Program (Kindermusik/Lessons):____________________________________ 
 
Please complete the Daily Health Self-Check form each day you attend a group class or private lesson.  

You should stay home if any symptoms are checked and notify the Administrator (Andrea). 
 
Does your student (or any accompanying parent/guardian/siblings) have any of the following 
symptoms?  Please check all that are present. 
 

o Cough 
o Shortness of breath or difficulty breathing 
o Fever >= than 100.4 degrees 
o Chills or Repeated shaking with chills 

o Muscle pain 
o Headache 
o Sore throat 
o New loss of taste or smell 

 
o I have no symptoms 
o No one in my immediate family has these symptoms 
o I am not awaiting results or required to quarantine due to exposure to COVID-19  

 

___________________________________ _____________ 
Parent  Signature    Date 
 
If you are diagnosed with COVID-19 and attended a Musical Pathways event or lesson a week prior to 
your test result, you are required to notify the Administrator Andrea Kaltenberg.  Your identity and all 

medical information will be kept confidential. 
*Thank you for helping keep our students, teachers and families healthy.* 

 
Portions of this document courtesy of  

the Waunakee Community School District 
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