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Halie Hill

Please answer the following questions listed below. Sign your name and initial in the
appropriate column.

1) Do you have a fever, cough, shortness of breath or any other flu-like symptoms?

2) Have you recently travelled internationally including Europe and Asian countries?

3) Have you come in contact with anyone in the last 15 days that has the Covid-19 virus?

If you have answered YES to any of these questions You must not come to work for at least 15 days and /or
return with a doctor’s note giving you an OK to return to work.
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