%A% DAILY HEALTH SCREENING

D [iERRT % TEXASLS

CAMP & RETREAT

Day (CircleOne): S M T W T F S Church Name:

Date: Name of Screener:

Time of Day: Phone # of Screener:

Experiencing Symptoms of ...
Change Generally
in Taste | Shortness | not Feeling Record
Camper Name Body Aches | Cough | or Smell | of Breath Well Temperature

YorN YorN YorN YorN YorN
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YorN YorN YorN YorN YorN
YorN YorN YorN YorN YorN
YorN YorN YorN YorN YorN
YorN YorN YorN YorN YorN
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YorN YorN YorN YorN YorN
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Please turn in this form daily at the First Aid Station.

Signature: Date:
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