CLIENT SCREENING TOOL
Name of Client: _____________________________________________

	DATE OF SCREENING:

	Have you traveled by plane or cruise ship within and/or outside the United States in the last 14 days?
	If YES, please indicate details:

	Fever (>99.6°F) or history of fever within the last 14 days?
	Please indicate temperature and/or history details:

	Sore throat 
Cough
Runny nose
Shortness of breath
Diarrhea
	Yes                No 
Yes                No 
Yes                No 
Yes                No
Yes                No

	Contact with a person with confirmed or under investigation for coronavirus (COVID-19) within the last 14 days?
	If YES, please indicate details:

	Education and/or materials provided?
	Printed materials
Hand hygiene, including return demonstration
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