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COVID-19 SCREENING QUESTIONNAIRE

Name and Surname: _______________________
Grade / Class: ____________________________
Date: ___________________________________

Please answer the following questions honestly:

Do you have any of the following symptoms?


	1. Temperature > 38֯C?
1. Sudden onset cough?		
1. Sore throat?							
1. Difficulty in breathing?
1. Were you in close contact with a confirmed Coronavirus (Covid-19) person in the last 14 days?	
	Yes
Yes
Yes
Yes
Yes
	No
No
No
No
No




Have you been diagnosed with any of the following conditions?

	a.	Diabetes
b.	Hypertension
c.	Cardiac disease
d.        Respiratory disease e.g. asthmatic
	Yes
Yes
Yes
[bookmark: _GoBack]Yes
	No
No
No
No
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