[bookmark: _GoBack]Entrance Questionnaire to Office Buildings

During times of potential health risk or modified access, staff should pose the following questions to determine if a visitor should come into the office or work area:

If the individual responds NO to all questions in the following table, he/she may enter.

If the individual responds YES to any questions in the following table, he/she may not enter. Recommend the individual stays home until well. Offer a Zoom meeting with the School Nurse or the staff member the individual wanted to visit. Schedule the appointment for another time.

Do you have or have you had any of the following symptoms NOW or in the PAST 14 DAYS?

	Symptom
	No
	Yes

	Temperature of 100.4oF or greater sustained for several hours or days
	[bookmark: Check1]|_|
	|_|

	Sustained temperature of 100.4oF or lower with additional symptoms below
	|_|
	|_|

	Cough (new issue; more than just occasional or asthma related)
	|_|
	|_|

	Shortness of breath (new issue, not a diagnosed medical issue)
	|_|
	|_|

	Not feeling well; shaking/chills; feeling feverish
	|_|
	|_|

	Headache (not just occasional; if accompanied with other symptoms no entry should be considered)
	|_|
	|_|

	Muscle pain all over body (new issue, not a diagnosed medical issue)
	|_|
	|_|

	Sore throat
	|_|
	|_|

	Vomiting today or within the last three days
	|_|
	|_|

	Diarrhea today or within the last three days (new issue, not a diagnosed medical issue)
	|_|
	|_|

	Close contact with someone who has tested positive for COVID-19 or the flu in the last 14 days OR suspected positive but not tested
	|_|
	|_|



REMINDERS for visitors. Please share during both the initial scheduling call and the check-in when the visitor calls upon arrival. Discuss social distancing and the need for wearing a mask throughout the building. 

1. You are required to wear a face mask at all times while in the building and or offices.
2. Please use hand sanitizer before arriving and after leaving this office.
