
DATE NAME YES NO SIGNATURE

DO YOU HAVE ANY OF THE FOLLOWING COVID-19 SYMPTOMS:                                                                                                           

Fever, body aches, dry cough, headache, sore throat, shortness of breath, fatigue, diarrhea, vomiting, abdominal pain, 

inability to taste or smell                                                                                                                                                                                                                                             

INDIVIDUALS EXPERIENCING ANY OF THE ABOVE SYMPTOMS SHOULD GO HOME IMMEDIATELY

SALADWORKS DAILY HEALTH CHECK - SIGN IN 
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