Covid Inquiry Follow-ups
GMSD

Parent/Guardian Name: _________________________  Phone #: ________________________

Student’s Name: _____________________  Grade: ________  Teacher: ___________________

Reason for Calling: Check one

____ My child is Covid Positive. (Tested positive on: _________ ; Symptoms on: __________) 

____ My child has been exposed to Covid. (Date of last exposure: _________)

____ I have a question specifically for the school nurse

____ I have an issue with covid protocols (masks, contact tracing, etc.)

____ I need to find out the day my child can return to school

**Return Date: ___________

*If Covid Positive, get the student’s name and email School Health Supervisor (Andrew Martin) and/or Lead Nurse (Colleen Cheatham) so we can complete a report and conduct contact tracing, if necessary.

*If student is a direct contact to a positive covid case, email the student’s name to School Health Supervisor (Andrew Martin) and/or Lead Nurse (Colleen Cheatham) so we can follow-up with the family to give them a return to school date.

For Positive Cases Only: Do you know the names of any students you sat with at lunch:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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ANDREW MARTIN


_______________________________
School Health Supervisor
Germantown Municipal Schools
Andrew.martin@gmsdk12.org 
(901) 752-7895

COLLEEN CHEATHAM


_______________________________
Lead Nurse
Germantown Municipal Schools
Colleen.cheatham@gmsdk12.org 
(901) 730-8499
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