HAVE YOU OR ANYONE IN YOUR HOUSEHOLD
EXPERIENCED ANY OF THESE COVID-19
SYMPTOMS (NEW OR UNEXPLAINED) IN THE
LAST THREE DAYS?

A temperature at or greater than 100.4 degrees
A persistent cough

Shortness of breath or difficulty breathing
Muscle or body aches

Sore Throat

VVomiting or diarrhea

Loss of taste or smell

Contact with a Covid+ person within the last 14 days



