COVID-19 SCREENING QUESTIONNAIRE: NAME
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Are You currently experiencing, or have you experienced in the past 14 days, any of the
following sympioms? (Please fake Four temperature before you answer this question.)

Yez O No O Fm{lﬂﬂ.d"l’-‘ﬂl&“ﬂnr,g;mtwaswmdtgranwa:lﬂu@nnﬂmﬂar}
Yes O No O Cough

Yes [ No O H}Iﬂlﬁmﬁﬂfhwhurdifﬁmﬂh-hmaﬁing

Yes 0 Wo O Sore throat

Ye: O Mo O New loss of taste or smell

Yes O No [ Chills

Yes [0 WMo O Head or muscle aches

Yes O Mo O Nauses, diarrhes, vomiting

In the past 14 days, have you been in clase proximity to anyone wheo was experiencing any of the

above symptoms or has cxperienced any of the above symptoms $Ince your contact?
Yes OO Mol

(% ]

In the past 14 days, have you been i close proximity to anyone who has tested positive for
COVID-197

Yes [ Mol

+]

Have you been tested for COVID-19 and are waiting fo receive tost results?

Yes [ Mol

WOTE: Fyou Fuave tested posirive for COVID-D ar fave Mﬂmmmmg*ﬂmﬁ*ﬁwfﬂr COFID-[ o
bared on vour health MMJE'EMEWEMW}WF,&}MME please contact your mangger or

fueman rescurces representative whern: (1} yorr v hod na fever for at leaet 72 howrs (3 il deym). writhgmr

e e of fever-reducing medications; {2) yonr other srmpioms huve improved; and at least 7 dgvs have
slapsed since pour symptoms first appeared.

=

In the past 14 days, have you been on 2 commaercial flight or traveled outside of the United
States?

Yes [ Mo O

In the past 14 daa].rs,hwejruuhminclusapfnﬁmﬂ}rtnun}runemhasbaennnammial '
flight ar traveled outside of the Uniteg States?

Yes O Ne [

Certification

I hereby eertify that the responses provided above arc true and accurate to the hest of my knowledge.

Sigmature:




