DAILY SYMPTOM CORONA
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The purpose of this questionnaire is for you
to self-observe your health before visiting
Hampden-Sydney College. It wasideveloped
with criteria from the CDC.

Take your temperature the morning before arrival on campus and answer the following questions.
If your temperature is greater than 100°F, or if you answer YES to any of the following questions,
please stay home and call your physician for further guidance.

. Have you been tested for the coronavirus (awaiting results)?2

. Have you tested POSITIVE for the coronavirus@

. Have you had prolonged close contact with someone who tested positive for the coronavirus?@

. Has a member of your household been tested for the coronavirus (awaiting results)2

. Has a member of your household been asked by a medical professional to isolate for potential coronaviruse
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. Has a member of your household had prolonged close contact with someone who tested positive for the
coronavirusg

Are you experiencing or have you experienced any of the following symptoms in the past 14 days?
If you answer YES to at least one of these questions, please stay home and call your healthcare provider.

e Cough (not related to allergies)

e Shortness of breath

e Difficulty breathing

e Fever

® Nausea, vomiting, diarrhea

* Muscle weakness or burning pain

® Recent loss of smell or taste

* Extreme fatigue

e Headache

e Sore throat

® Congestion or runny nose




If you answer YES to at least one of these questions, please stay home!

1. Have you been tested for the coronavirus (awaiting results)?

2. Have you tested POSITIVE for the coronavirus?

3. Have you had prolonged close contact with someone who tested positive for the
coronavirus¢

4. Has a member of your household been tested for the coronavirus (awaiting results)?

5. Has a member of your household been asked by a medical professional to isolate for
potential coronavirus?

6. Has a member of your household had prolonged close contact with someone who tested
positive for the coronavirus?

Are you experiencing or have you experienced any of the following symptoms in the past 14 days?
If you answer YES to at least one of these questions, please stay home and call your healthcare provider.

® Cough (not related to allergies)

¢ Shortness of breath

e Difficulty breathing

® Fever

* Nausea, vomiting, diarrhea

® Muscle weakness or burning pain

® Recent loss of smell or taste

* Extreme fatigue

¢ Headache

e Sore throat

® Congestion or runny nose




