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Have you been in close contact with a confirmed case of COVID-19?
Are you experiencing a cough, shortness of breath, or sore throat?
Have you had a fever in the last 48 hours?
Have you had new loss of taste or smell?
Have you had vomiting or diarrhea in the last 24 hours?

Please read the following health screening questions closely. If your answer to
any of the below is "yes," please notify VRMA and consider staying home.


