
Daily Screening Record for Water Rat Swim Team Date: __________________

Name
Temperature 
(°Fahrenheit)

Traveled in past 
14 days?

If so, where?

Have you had 
contact w/ a 

person known to 
have COVID-19 
(coronavirus)?

Current 
Symptoms: 

Fever 
(>100.4°F)

Current 
Symptoms: 

Cough?

Current 
Symptoms: 

Shortness of 
Breath?

Initials of 
Person 

Completing 
Screen
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