
Self-screening for Covid-19 symptoms

1. Yes/No – In the previous 14 days, have you experienced any of the
following new or worsening symptoms, in a way that is not normal for you:
fever (> 100.4° F), coughing, shortness of breath, or persistent pain or
pressure in your chest?

2. Yes/No – In the previous 14 days, have you experienced any of the
following new or worsening symptoms, in a way that is not normal for you:
chills, repeated shaking with chills, runny nose or sinus congestion, muscle
pain, headache, sore throat, fatigue, gastrointestinal symptoms (nausea,
vomiting, diarrhea), or loss of taste or smell?

3. Yes/No - In the previous 14 days, has a member of your household
experienced illness which includes any of these new or worsening
symptoms: fever, cough, shortness of breath, persistent pain or pressure in
their chest, chills, repeated shaking with chills, runny nose or sinus
congestion, muscle pain, headache, sore throat, fatigue, gastrointestinal
symptoms (nausea, vomiting, diarrhea), or loss of taste or smell?

4. Yes/No – In the previous 14 days, have you or any members of your
household been in contact with a person that has tested positive for
COVID-19, or is in the process of being tested?

5. Yes/No – In the previous 14 days, have you or a member of your
household been medically directed to self-quarantine due to possible
exposure to COVID-19?

6. Yes/No – In the previous 14 days, have you or a member of your
household returned from international travel to any country designated
as CDC Alert Level 2 or higher?

Per the guidelines set by the Session of NorthPark Presbyterian Church, all visitors and regular

attenders must answer "no" to each question below in order to participate in events at NorthPark

Presbyterian Church. Please ask yourself these questions before attending any church event. 

If you answered “Yes” to any of the above questions, we kindly ask
you not to attend the event for the safety of the community.


