
 

TOGether, we can keep each  
other heaLthy

Before entering, please answer these questions:

Have you or anyone in your household 
come into close contact (within 6 feet) 
with someone who has a confirmed 
COVID-19 diagnosis in the past 14 days?

Are you ill, or caring for someone 
that is ill?

Do you or anyone in your household 
currently have any COVID-19 related 
symptoms, including:

•	 Fever
•	 Chills 
•	 Headache
•	 Repeated shaking with chills 
•	 Shortness of breath

•	 Sore throat 
•	 Cough
•	 Muscle pain
•	 New loss of taste or smell 

We must also confirm that your temperature  
is below 100.4  F


