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Bisk Evaluation

Are you s first responder, healthcare worker,
employee of child/adult care facilty?  NO [Jves[]
D0 you attend a child/adut core facilty? NO [JiyesT]

solation Evaluation

Heve you tested POSITIVE for COVID-197
no/unknown [] ves []

Have you been in DIRECT contact with anyone who

has a confirmed POSITIVE test for COVID-197
Noyunknown[] ves []

Do you currently have 4 or more of the following?
O Fever (»1004)

chills

Cough

Shortness of Breath

Sore Throat

Diffuse body aches (not limited to

localized body area)

New loss of taste or smell

NONE

noooo

oo





