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Name Company/Organization/ 
Family/Friend 

Telephone Number Temperature Symptom and Contact 
Screening  

Allow in? (y/n) 

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  

    Pass c      Fail c  
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