Self-Screening Questions
All employees, students, and visitors (including spectators at our Sports Complex) who come to SSM are
required to complete a health screening. We ask that you review these screening ques ons prior to arriving to
campus to determine whether or not you should come to work, come to school, come to visit, or come to our
Sports Complex. Please refer to the following checklist before visi ng:

▢ I understand that prior to visi

ng the Sha uck-St. Mary’s campus, I am required to verify that I am not
exhibi ng any one of the following symptoms associated with COVID-19.
ᐨ
New onset cough and/or worsening cough
ᐨ
Diﬃculty breathing
ᐨ
New loss of taste or smell
ᐨ
Fever (100.4 or higher)
ᐨ
Any family members at home with COVID-19 or suspected COVID-19

▢ Or, I am not experiencing any two of the following less common symptoms.
-

Sore throat
- Nausea
Vomi ng
- Diarrhea
Muscle pain/body aches
- Excessive fa gue
New onset of severe headache
New onset nasal conges on or runny nose
Chills

▢ I have not been in close contact (within 6 feet for 15 minutes or longer or repeated short encounters over a
24 hour period, even with a mask on) with anyone in the last 14 days who has been quaran ned because of
close contact or isolated due to COVID-19. If you are an employee, please contact Erin Sellner to discuss your
situa on.

▢ I have not been advised by any medical provider or health authority that I may have been exposed to
COVID-19.

▢ There is currently no one in my home experiencing COVID-19 related symptoms or wai

ng for

COVID-19 test results. (If yes, all members of the household must stay home.)

▢ I am not currently experiencing COVID-19 related symptoms or wai

ng for COVID-19 test results. (If

yes, all members of the household must stay home.)

▢ Per the Governor’s execu

ve order, I understand that I am required to wear a face covering over the
nose and mouth. I also understand that I am required to wear a face covering over the nose and
mouth while on the Sha uck-St. Mary’s campus.

▢ I will no

fy SSM if I am unable to conﬁrm any of the above for myself or anyone in my home.

*Please note, the above checklist is subject to change, per updated informa on from public health oﬃcials.

