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EMPLOYEE SCREENING 
LOG FOR COVID-19

DATE: 

All employees will be evaluated for temperature and/or signs and symptoms of COVID-19 at the beginning of each 
workday. Signs and symptoms include:

• Fever or chills (T≥100.0˚F)

• Cough

• Shortness of breath or difficulty breathing

• Fatigue

• Muscle or body aches

• Headache

• New loss of taste or smell

• Sore throat

• Congestion or runny nose

• Nausea or vomiting

• Diarrhea

If an employee develops any indication of illness during the workday, they will be asked to keep their mask on, leave 
work and to seek medical care.

NAME
FEVER (T≥100.0˚F) AT 

BEGINNING OF  
WORKDAY

SIGN/SYMPTOMS AT 
BEGINNING OF  

WORKDAY

SYMPTOMS DURING 
WORKDAY?

TIME 
DISMISSED

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES

YES NO YES NO YES


	Text Field 41: 
	Text Field 22: 
	Text Field 40: 
	Text Field 21: 
	Text Field 39: 
	Text Field 20: 
	Text Field 38: 
	Text Field 19: 
	Text Field 37: 
	Text Field 18: 
	Text Field 36: 
	Text Field 17: 
	Text Field 35: 
	Text Field 16: 
	Text Field 34: 
	Text Field 15: 
	Text Field 33: 
	Text Field 14: 
	Text Field 32: 
	Text Field 13: 
	Text Field 31: 
	Text Field 12: 
	Text Field 30: 
	Text Field 11: 
	Text Field 29: 
	Text Field 10: 
	Text Field 28: 
	Text Field 9: 
	Text Field 27: 
	Text Field 8: 
	Text Field 26: 
	Text Field 7: 
	Check Box 3029: Off
	Check Box 3024: Off
	Check Box 3019: Off
	Check Box 3014: Off
	Check Box 309: Off
	Check Box 304: Off
	Check Box 299: Off
	Check Box 294: Off
	Check Box 289: Off
	Check Box 284: Off
	Check Box 279: Off
	Check Box 274: Off
	Check Box 269: Off
	Check Box 264: Off
	Check Box 259: Off
	Check Box 254: Off
	Check Box 3028: Off
	Check Box 3023: Off
	Check Box 3018: Off
	Check Box 3013: Off
	Check Box 308: Off
	Check Box 303: Off
	Check Box 298: Off
	Check Box 293: Off
	Check Box 288: Off
	Check Box 283: Off
	Check Box 278: Off
	Check Box 273: Off
	Check Box 268: Off
	Check Box 263: Off
	Check Box 258: Off
	Check Box 253: Off
	Check Box 3027: Off
	Check Box 3022: Off
	Check Box 3017: Off
	Check Box 3012: Off
	Check Box 307: Off
	Check Box 302: Off
	Check Box 297: Off
	Check Box 292: Off
	Check Box 287: Off
	Check Box 282: Off
	Check Box 277: Off
	Check Box 272: Off
	Check Box 267: Off
	Check Box 262: Off
	Check Box 257: Off
	Check Box 251: Off
	Check Box 3026: Off
	Check Box 3021: Off
	Check Box 3016: Off
	Check Box 3011: Off
	Check Box 306: Off
	Check Box 301: Off
	Check Box 296: Off
	Check Box 291: Off
	Check Box 286: Off
	Check Box 281: Off
	Check Box 276: Off
	Check Box 271: Off
	Check Box 266: Off
	Check Box 261: Off
	Check Box 256: Off
	Check Box 252: Off
	Check Box 3025: Off
	Check Box 3020: Off
	Check Box 3015: Off
	Check Box 3010: Off
	Check Box 305: Off
	Check Box 300: Off
	Check Box 295: Off
	Check Box 290: Off
	Check Box 285: Off
	Check Box 280: Off
	Check Box 275: Off
	Check Box 270: Off
	Check Box 265: Off
	Check Box 260: Off
	Check Box 255: Off
	Check Box 250: Off
	Text Field 6: 


