
COVID-19 Pre-Screening Checklist
STOP: ALL VISITORS MUST PRE-SCREEN BEFORE 

ENTERING THIS SITE
PLEASE READ EACH QUESTION CAREFULLY
&Žƌ�ŵŽƌĞ�ŝŶĨŽƌŵĂƟŽŶ�ĐŽŶƚĂĐƚ͗�
Have you experienced any of the following symptoms in the 
past 48 hours:
  • fever or chills
  •  cough
� � ͻ�ƐŚŽƌƚŶĞƐƐ�ŽĨ�ďƌĞĂƚŚ�Žƌ�ĚŝĸĐƵůƚǇ�ďƌĞĂƚŚŝŶŐ
� � ͻ�ĨĂƟŐƵĞ
� � ͻ�ŵƵƐĐůĞ�Žƌ�ďŽĚǇ�ĂĐŚĞƐ
  • headache
  • new loss of taste or smell
  • sore throat
� � ͻ�ĐŽŶŐĞƐƟŽŶ�Žƌ�ƌƵŶŶǇ�ŶŽƐĞ
� � ͻ�ŶĂƵƐĞĂ�Žƌ�ǀŽŵŝƟŶŐ�
  • diarrhea

Within the past 14 days, have you been in close contact (6 feet 
or closer for at least 15 minutes) with a person who is known 
ƚŽ�ŚĂǀĞ�ůĂďŽƌĂƚŽƌǇͲĐŽŶĮƌŵĞĚ��Ks/�Ͳϭϵ�Žƌ�ǁŝƚŚ�ĂŶǇŽŶĞ�ǁŚŽ�
ŚĂƐ�ĂŶǇ�ƐǇŵƉƚŽŵƐ�ĐŽŶƐŝƐƚĞŶƚ�ǁŝƚŚ��Ks/�Ͳϭϵ͍

�ƌĞ�ǇŽƵ�ŝƐŽůĂƟŶŐ�Žƌ�ƋƵĂƌĂŶƟŶŝŶŐ�ďĞĐĂƵƐĞ�ǇŽƵ�ŵĂǇ�ŚĂǀĞ�ďĞĞŶ�
ĞǆƉŽƐĞĚ�ƚŽ�Ă�ƉĞƌƐŽŶ�ǁŝƚŚ��Ks/�Ͳϭϵ�Žƌ�ĂƌĞ�ǁŽƌƌŝĞĚ�ƚŚĂƚ�ǇŽƵ�
ŵĂǇ�ďĞ�ƐŝĐŬ�ǁŝƚŚ��Ks/�Ͳϭϵ͍

�ƌĞ�ǇŽƵ�ĐƵƌƌĞŶƚůǇ�ǁĂŝƟŶŐ�ŽŶ�ƚŚĞ�ƌĞƐƵůƚƐ�ŽĨ�Ă��Ks/�Ͳϭϵ�ƚĞƐƚ͍

Yes No

Yes No

Yes No

Yes No

�ŝĚ�ǇŽƵ�ĂŶƐǁĞƌ�EK�ƚŽ��>>�Yh�^d/KE^͍

�ŝĚ�ǇŽƵ�ĂŶƐǁĞƌ�z�^�ƚŽ��Ez�Yh�^d/KE͍�

Access to this work site is APPROVED. 
Thank you for helping us protect you and 
ŽƚŚĞƌƐ�ĚƵƌŝŶŐ�ƚŚŝƐ�ƟŵĞ͘�

Access to this work site is 
NOT APPROVED.
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