GLEN ISLAND HARBOUR CLUB

COVID-19 HEALTH SCREENING

NAME:

ADDRESS:

EMAIL ADDRESS:

PHoNE NUMBER:

NaME oF evenTt: Fordham Prep Sr. Prom
DATE:

PLEASE READ EACH QUESTION CAREFULLY

|. HAVE YOU EXPERIENCED ANY OF THE FOLLOWING SYMPTOMS IN THE PAST 48
HOURS? YES NO

FEVER OR CHILLS

COUGH OR SORE THROAT

SHORTNESS OF BREATH OR DIFFICULTY BREATHING
MUSCLE OR BODY ACHES

HEADACHE OR FATIGUE

NEW LOSS OF TASTE OR SMELL

CONGESTION OR RUNNY NOSE

NAUSEA/ VOMITING OR DIARRHEA

2. HAVE YOU BEEN IN CLOSE PHYSICAL CONTACT IN THE LAST |4 DAYS WITH
ANYONE WHO IS KNOWN TO HAVE LABORATORY- CONFIRMED COVID-19 OR ANYONE
WHO HAS ANY SYMPTOMS CONSISTENT WITH CovID- 197

YES NO

3. HAVE YOU TRAVELED IN THE PAST |O DAYS? YES NO

| HEREBY CERTIFY THAT MY RESPONSES ARE TRUE AND CORRECT:

X

NeEGATIVE RESULT oF Covip-19 PCR orR RaPID TEST PRESENTED: YES No

COMPLETE VACCINATION SERIES AT LEAST |4 DAYS PRIOR PRESENTED: YES No

MANAGERS INITIALS:

GLEN ISLAND PARK | WEYMAN AVENUE, NEW ROCHELLE, NY | 914-636-6500 | WWW.GI-HC.COM
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