Health Screening for Groups
UUFSB

	Group Leader
	

	Event Date
	


	If attendees answer yes to any of these questions, they should leave the building immediately:

	Is your temperature greater than or equal to 100.0 degrees Fahrenheit?

	Have you had any known close contact with a person confirmed or suspected to have COVID 19 in the past 14 days?

	Are you currently experiencing any of the following symptoms?

	· Cough (new or worsening)

· Shortness of Breath (new or worsening)

· Troubled Breathing (new or worsening)

· Fever

· Chills
	· Muscle Pain (new or worsening)

· Headache (new or worsening) 

· Sore Throat (new or worsening)

· New Loss of Taste

· New Loss of Smell

	Have you tested positive for COVID 19 through a diagnostic test in the past 14 days?
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Please contact the Group Leader if you develop symptoms or test Positive for COVID 19 in the next 48 hours.
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