. Student Screening Log

HS HS Date: Department:

supervisor during normal business hours or nursing supervisor during off hours for further
direction. Document leader name and time in the columns below.*

- For each question below, circle “yes” or “no.”
/ I L L I NOI S - If a student/faculty member answers “yes” to any of these questions, contact department

®_—

Record Fever in Loss of Exposure Have you Name of )
Student/faculty name temperature last 24 Sore Shortness sense of Cough? to CO_VID been faculty ) fa_culty
to ensure hours? throat? of breath? taste and/ outside tested for notified* notified
under 100.0°F or smell? of work? COVID-19?
Yes / No Yes /No [ Yes/No | Yes/No Yes /No |Yes/No| Yes/No | Yes/No
Yes / No Yes /No | Yes/No | Yes/No Yes /No |[Yes/No| Yes/No Yes / No
Yes / No Yes /No [ Yes/No | Yes/No Yes /No |Yes/No| Yes/No | Yes/No
Yes / No Yes /No | Yes/No | Yes/No Yes /No |Yes/No| Yes/No Yes / No
Yes / No Yes /No [ Yes/No | Yes/No Yes /No |Yes/No| Yes/No | Yes/No
Yes / No Yes /No | Yes/No | Yes/No Yes /No |Yes/No| Yes/No Yes / No
Yes / No Yes /No [ Yes/No | Yes/No Yes /No |Yes/No| Yes/No | Yes/No
Yes / No Yes/No | Yes /No | Yes/No Yes /No |[Yes/No| Yes/No Yes / No
Yes / No Yes /No [ Yes/No | Yes/No Yes /No |Yes/No| Yes/No | Yes/No
Yes / No Yes/No | Yes /No | Yes/No Yes /No |[Yes/No| Yes/No Yes / No
Yes / No Yes /No [ Yes/No | Yes/No Yes /No |Yes/No| Yes/No | Yes/No
Yes / No Yes/No | Yes /No | Yes/No Yes /No |[Yes/No| Yes/No Yes / No
Yes / No Yes /No [ Yes/No | Yes/No Yes /No |Yes/No| Yes/No | Yes/No
Yes / No Yes/No | Yes /No | Yes/No Yes /No |[Yes/No| Yes/No Yes / No
Yes / No Yes /No [ Yes/No | Yes/No Yes /No |Yes/No| Yes/No | Yes/No
Yes / No Yes/No | Yes /No | Yes/No Yes /No |[Yes/No| Yes/No Yes / No
Yes / No Yes /No [ Yes/No | Yes/No Yes /No |Yes/No| Yes/No | Yes/No
Yes / No Yes/No | Yes /No | Yes/No Yes /No |[Yes/No| Yes/No Yes / No
Yes / No Yes /No [ Yes/No | Yes/No Yes /No |Yes/No| Yes/No | Yes/No
Yes / No Yes/No | Yes /No | Yes/No Yes /No |[Yes/No| Yes/No Yes / No




