
This questionna ire is based on current recom m endations from  the Centers for Disease Control and 

Prevention and the World  Hea lth Organiza tion.  Your part ic ipa tion is cruc ia l to help  us sa feguard  you and 

the sta ff working  a t your on- site event today.  We ask tha t a t a ll t im es during  this p rocess you practice 

socia l d istancing  and take d irection from  our screening  sta ff.  

There are two steps required  to determ ine if you are elig ib le to part ic ipa te today:

1. Review the questions below.  If you are ab le to answer "yes" to any of the questions, you will not be 

elig ib le to part ic ipa te in the screening  today.

2. Your tem pera ture will be taken by an electronic , non- touch therm om eter. 

A face m ask, worn over your nose and m outh,  is required  to enter the screening  room .  

Your coopera tion is apprecia ted  to help  us reduce the risk and spread of the COVID- 19 virus.

If y ou  a re a b le t o a n sw er "YES" t o a n y  of t h e a b ove q u est ion s, 

y ou r a ccess t o t h e screen in g  w i l l  b e d en ied .

If y ou r t em p era tu re is 100.0 or g rea ter, y ou r a ccess t o t h e screen in g  w i l l  b e d en ied . 

If y ou  h a ve b een  d en ied  a ccess t o t od a y 's screen in g , p lea se con ta ct  y ou r su p erv isor.

SCREENING

COVID- 19 Screen ing  Quest ionna ire                                                     

Have you knowing ly been exposed to anyone with an active COVID- 19 

d iagnosis in the past 14 days?
       Yes             No

Have you, or anyone that lives with you, traveled internationa lly in the past 14 

days?
       Yes            No

Have you had a  fever greater than 100.0 degrees within the past 24 hours?        Yes            No

Have you experienced any cold  or flu- like sym ptom s in the past 14 days? 

Includ ing:                                                                             

       Yes            No
Fever          Chills   Repeated  Shaking  with Chills

Sore Throat          Headache   New Loss of Taste/  Sm ell

Coughing          Muscle Pa in   Shortness of Brea th/  Difficulty 

       Brea thing

Sym ptom s m ay appear 2- 14 days a fter exposure to the virus.   Peop le with these sym ptom s or com bina tion of sym ptom s m ay have COVID- 19.       
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