
PLEASE DO NOT ENTER IF YOU ANSWER YES
TO ANY OF THE FOLLOWING QUESTIONS:

Are you experiencing any of the following symptoms?

 • Fever over 100.0° F
 • New cough
 • Fatigue
 • Nausea or vomiting
 • New shortness of breath
 • Sore throat
 • Headache that is not typical/usual
 • Muscle or body aches
 • Diarrhea
 • Loss of smell/taste
 • Chills
 • New congestion/runny nose

Is anyone in your household experiencing symptoms 
of COVID-19 and currently being tested for COVID-19?

Have you been in direct contact with anyone who has 
tested positive for COVID-19 within the past 14 days?

VISITORS MUST WEAR A WELL-FITTING FACEMASK
AT ALL TIMES WHILE IN THE FACILITY

(NO EATING OR DRINKING PERMITTED)

 TEAM MEMBERS MUST WEAR PROTECTIVE EYEWEAR
AND A WELL-FITTING FACE MASK AT ALL TIMES
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