

Sew Happy Covid-19 Screening System
Please complete a separate form for each person
[image: ][image: ]Temperature taken by Sew Happy Instructor upon entry to Sew Happy Studio: 
I agree that the information above is true and I understand that it will be used to determine admission in to the building.

Signature of student or parent if under 18 years old:


NAME:
___________________________________________________________________________ 
[bookmark: _GoBack]Do you have any of the following?
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*First Name:

*Last Name:

*Best Contact
Number:

*Email:

Confirm Email:
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Have you had a positive result from a COVID-19 viral test within the past 14 days? If yes, please
contact RCSD Health Services.

Have you come into contact with a person who has had a positive result from a COVID-19 viral
test within the past 14 days?

Is your temperature currently 100.0 *F (38.0*C) or higher?

Are you currently taking fever reducing medication (Motrin, Tylenol, Advil, etc)?

Have you traveled internationally or to an identified state within the last 14 days, thereby
requiring a 14 day quarantine?

Since the last time you reported to school, have you had any of the following symptoms?
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Fever of 100.0 F (38 C) or above, or possible fever symptoms like alternating chills and sweating
Congestion or runny nose

Cough (New)

Fatigue

Sore throat

Headache

Trouble breathing, shortness of breath or severe wheezing

Chills or repeated shaking with chills

Muscle aches

Loss of smell or taste, or a change in taste

Nausea, vomiting or diarrhea




