Age of my child:

l

Younger than 3 months

Is your child in poor general condition/feeling poorly?

Your child is either
unwell or is still small

l

3 months to 5 years

Is your child in poor general condition/feeling poorly?

l

6 years to 12 years

Is your child in poor general condition/feeling poorly?

Your child is either
unwell or is still small

l

Older than 12 years

Is your child in poor general condition/feeling poorly?
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Are you worried that your child is infected with the new coronavirus (COVID-19)?
Are you concerned whether your child can attend school or kindergarden/daycare?

The following tool will help clarify the FOPH recommendations for your child.
This tool is intended for children younger than 18 years.
This information is not a substitute for the emergency call made on 144
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Question 1
Age of my child:

) Younger than 3 months
3monthsto S years
6 years and older

Figure S2.




  


  


  

