Name:____________________________________________________

Date:________________

Within the last 72 hour period have you (or any member of your household) had:
_____ Temperature above 100°F
_____ Cough
_____ Shortness of breath or difficulty breathing
_____ Fever
_____ Chills 
_____ Muscle pain
_____ Sore throat
_____ New loss of taste or smell

If you (or a member of your household) are exhibiting any symptoms, you must not enter.  Go home and contact your department head or Kate to let them know the reason for your absence.   
We have a thermometer available for your use. 
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