
	

	

Visitor Attestation 
 

All visitors must sign a written attestation regarding symptoms of COVID-19 or any household 
contacts with COVID-19.  Visitors who decline to complete the screening will not be permitted 
to enter the premises.   
 
By signing the sheet, I/we attest to the following: 
 
Today or in the past 24 hours, I/we have not, nor have any household members had, any of the 
following symptoms: 
 

• Fever (temperature of 100.0 F or above), felt feverish, or had chills 
• Cough (not due to other known cause, such as chronic cough) 
• Sore throat 
• Difficulty breathing or shortness of breath 
• Gastrointestinal symptoms (diarrhea, nausea, vomiting) 
• Fatigue, when in combination with other symptoms 
• Headache, when in combination with other symptoms 
• New loss of smell/taste 
• New muscle aches or body aches 
• Nasal congestion or runny nose (not due to other known causes, such as allergies), when 

in combination with other symptoms 
• Any other signs of illness. 

 
In the past 14 days, I/we have not had close contact with a person known to be infected with the 
novel coronavirus (COVID-19).   
 
I/we have not taken any medicine to lower a fever. 
 
Prior to coming to school, a self-screen was done at home checking for the following symptoms:  
fever, cough, sore throat, difficulty breathing, gastrointestinal symptoms, fatigue, headache, new 
loss of taste/smell, muscle/body aches, and/or any other signs of illness. 
 
Visitors’ Signature(s):  ________________________________ 
 
___________________________________________________ 
 
Date:  ______________________________________________ 
 


