
Before enjoying your activities together each Person in attendance should be asked the following questions: 

 IDK Yes No 

Have you or anyone in your household had any of the following symptoms in the last 21 days:    

Sore throat?    

Cough?    

Chills?    

Body aches for unknown reasons?    

Shortness of breath for unknown reasons?    

Loss of smell, loss of taste?    

Fever at or greater than 100 degrees Fahrenheit?    

Have you or anyone in your household been tested for COVID-19?    

Have you or anyone in your household visited or received treatment in a hospital, nursing home, 

long-term care, or other health care facility in the past 30 days? 

   

Have you or anyone in your household traveled in the U.S. in the past 21 days?    

Have you or anyone in your household traveled on a cruise ship in the last 21 days?    

Have you or anyone in your household traveled out of the U.S.?    

Are you or anyone in your household a health care provider or emergency responder?    

Have you or anyone in your household cared for an individual who is in quarantine or is a 

presumptive positive or has tested positive for COVID-19? 

   

Do you have any reason to believe you or anyone in your household has been exposed to or acquired 

COVID-19? 

   

To the best of your knowledge have you been in close proximity to any individual who tested 

positive for COVID-19? 

   

If person answers “yes” to any question, their responses should be reviewed by a designated leader to assess whether 

the person can participate.  

 

Before enjoying your activities together each Person in attendance should be asked the following questions: 

 IDK Yes No 

Have you or anyone in your household had any of the following symptoms in the last 21 days:    

Sore throat?    

Cough?    

Chills?    

Body aches for unknown reasons?    

Shortness of breath for unknown reasons?    

Loss of smell, loss of taste?    

Fever at or greater than 100 degrees Fahrenheit?    

Have you or anyone in your household been tested for COVID-19?    

Have you or anyone in your household visited or received treatment in a hospital, nursing home, 

long-term care, or other health care facility in the past 30 days? 

   

Have you or anyone in your household traveled in the U.S. in the past 21 days?    

Have you or anyone in your household traveled on a cruise ship in the last 21 days?    

Have you or anyone in your household traveled out of the U.S.?    

Are you or anyone in your household a health care provider or emergency responder?    

Have you or anyone in your household cared for an individual who is in quarantine or is a 

presumptive positive or has tested positive for COVID-19? 

   

Do you have any reason to believe you or anyone in your household has been exposed to or acquired 

COVID-19? 

   

To the best of your knowledge have you been in close proximity to any individual who tested 

positive for COVID-19? 

   

If person answers “yes” to any question, their responses should be reviewed by a designated leader to assess whether 

the person can participate.  


