
ITASCA SCHOOL DISTRICT 10
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MR. CRAIG BENES, SUPERINTENDENT
200 N. MAPLE ST.

ITASCA, IL 60143-1722
(630) 773-1232     Fax (630) 773-1342

October 15, 2021

Dear District 10 Families:

I appreciate that you have continued to complete daily certification for your students.
However, because case incidence has improved and you understand the daily certification
criteria very well having done it for some time now, another option is available. In lieu of
completing Daily Certification families may opt out by completing a one time Certification (see
link below) for their student for the remainder of the school year. By doing so you are
committing to conducting a daily symptom screening to determine if your child has any of the
following COVID-19 symptoms:

● Temperature of 100.4 or higher
● NEW cough
● Shortness of breath
● Fatigue from an unknown cause
● Muscle or body aches from an unknown cause
● NEW onset of moderate to severe headache
● NEW loss of taste or smell
● Sore throat
● Nausea
● Vomiting
● Diarrhea
● Taking fever-reducing medications such as acetaminophen, ibuprofen, or aspirin
● Had close contact with or cared for someone with COVID-19 in the past 14 days
● Been directed to self-quarantine by a healthcare provider
● Any other COVID-19 symptoms identified by the CDC or IDPH.

By reporting to school, athletics, or an activity on any given day, I am certifying and verifying
that I am not or my child is not experiencing any COVID-19 symptoms. If I or my child
experiences any of the above symptoms at any time during the day I or my child will
immediately notify a teacher, coach, sponsor, or administrator; isolate away from others
pending further direction from a school official; and provide necessary information as
requested.

I will also notify District 10 if my child will be absent pending further direction from the District
if: (1) I or my child receive a diagnosis of COVID-19; (2) I am or my child is suspected of
having COVID-19; (3) I or my child come in close contact* with an individual who tested
positive for COVID-19 or is suspected of having COVID-19; or (4) I or my child have traveled
internationally.



If District staff contacts me to gather additional information related to the reason(s) for my
absence, I will provide necessary information as requested. By reporting to school and/or
using District transportation, I certifying and verifying that I am not or my child is not presently
subject to an isolation or quarantine protocol related to COVID-19.

* For COVID-19, the CDC defines a "close contact" as "any individual who was
within 6 feet of an infected person for at least 15 minutes starting from 2 days
before illness onset (or, for asymptomatic patients, 2 days prior to positive
specimen collection) until the time the patient is isolated."

By agreeing to follow these procedures in this one-time certification form, you no longer need to
certify your student daily. Complete this one-time certification form Please complete this
form for each student in D10. Daily certification is still required for students until the one-time
certification document is submitted. Please also note, in the event that an adaptive pause daily
is implemented in the future for a classroom or grade-level, daily certification will be utilized for
all students, in order to better track student symptoms and safely return to in-person instruction.
Once again, I appreciate your past diligence and thoughtfulness in completing this daily. By
honoring this you are supporting the health of your child and the safety of all other students. By
doing so we are able to safely continue in-person instruction for all students. I am hopeful that
this is one more step in our return to normal.  Step by step we will get there.

Sincerely,

Craig Benes
Superintendent

https://forms.gle/EZqAKk8PJrHwuyvr8

