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COVID-19 SCREENING QUESTIONNAIRE
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PLEASE READ: The Central Baptist Church is taking the following precautions:

Pre-Screening Questions: Use to determine whether or not to attend in-person.

Masks: Required for all persons while on church-owned properties.

Physical Distancing: Maintain a distance of three (3) feet from one another. No handshakes, hugs, or kisses.
Food/Beverages: No food or beverages will be provided or shared but persons may bring their own.
Cleaning: Wipe down and sanitize all areas at the end of each use.

Contact Tracing: Record attendance by name to track viral transmission as necessary.
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COVID-19 Pre-Screening Questions

To protect all persons entering and using our church facilities, we ask that you answer the following questions
before attending an in-person gathering:

Date On Premises
First Name: Last Name:

Phone: Email:

1. Are you currently experiencing a new cough, fever of 99.4° or higher, chills, sore throat, muscle pain, loss of
smell or taste, vomiting or shortness of breath? Yes O No

2. Areyou currently caring for someone who isiill?  Yes O NOO
3. During the past 14 days, have you been diagnosed with COVID-197? YesO NoO

4. During the past 14 days, have you had contact with someone diagnosed with COVID-19 or suspected to
have COVID-19? Yes(O) NoQ

5. During the past 14 days, have you lived in or visited a place where COVID-19 is spreading? YesO NoO

6. Do you consider yourself high-risk, unable to follow the in-person gathering precautions, or otherwise feel
uncomfortable with attending an in-person gathering? YesO NoO

If you answered “yes” to any question, we ask that you stay home in order to protect your health and the
health of all those in our community.

Thank you for your participation to make our In-Person Worship services and other gatherings safe and

comfortable for our entire community.
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