
 

Effective July 1, 2020, by order of the County of Los Angeles Department of Public Health, employers must conduct daily health screenings of all 
employees prior to entering the workspace and to direct all employees to stay home if sick. 

California State Polytechnic University, Pomona |  3801 West Temple Avenue, Pomona, CA 91768 

Employee Daily Health Screening Questionnaire 
Cal Poly Pomona employee health and safety is a high priority. In accordance with Los Angeles 
County Public Health Orders, the University is required to have employees conduct a daily health 
screening prior to entering the worksite. The employee daily health screening’s purpose is to 
assess for possible signs of illness in order to prevent future exposure on campus as an infection 
control measure.  

 
_____________________________________   
Print Employee Name    
 
______________________________________ 
Department 
 

Please answer the questions below and sign. 

In the past 14 days have you: YES NO 
 

1. Had close contact* with a person known to have the 
novel coronavirus (COVID-19)? 
 

2. Had cold or flu like symptoms: 
Fever or chills, 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?  
 

  

*Close contact as defined by the LA County Department of Public Health is being with 6 feet of the infected person 
for more than 15 minutes or unprotected contact with the infected person’s body fluids and/or secretions, for 
example, being coughed or sneezed on, sharing utensils or saliva, or provide care without wearing appropriate 
protective equipment.  

Employees responding YES to either question should: 

1. Stay home. Do not report to work ill. 
2. Immediately seek medical attention 
3. Immediately contact their HEERA Manager 

 

______________________________________  ____________________________ 
Employee Signature      Date 
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