
HealhWorks COVID-19 Screening Form 

 

Please take your temperature before your appointment.  If you have a temperature of 100.4 degrees or 

greater or feel sick, please stay home and cancel your appointment.   

Please fill out this form and bring it in for your appointment to be kept in your file. 

Name _____________________________________ Phone number ____________________________ 

1.  Do you have a fever? Yes no 

a.  Have you taken your temperature in the last 24 hours (if no go to question 2)    yes    no 

b. If you took your temperature, was it equal to or greater than 100.4 degrees F?   yes    no 

 

2. Do you have any respiratory symptoms listed below? 

a. Cough (answer “no” if only chronic coughs or coughs due to seasonal allergies?   yes  no  

b. Shortness of breath/difficulty breathing? yes no 

3. To the best of your knowledge, within the past 14 days have you had direct close contact* with 

a person who has tested positive or is being tested for the conroavirus/COVID-19?   yes    no 

 

*Close contact means having cared for, having lived with, or having had close physical contact 

(i.e. with about 6 feet) 

 

4. Within the last 14 days, have your traveled internationally or to any of the following states  

 New York, New Jersey, California, Washington, Michigan, Illinois, Massachusetts, Connecticut,     

 Florida or Louisiana?   yes  no  

 

If you answer “yes” to any question other than 1 a. it is not safe to be in close contact with your 

therapist, and your appointment will be need to be canceled.   

 

1. The purpose of collecting this information is to protect your health and the health of others 

in coping with and containing coronavirus.  

2. You have provided the information above voluntarily and of your own free will.  You have 

the right to refuse to provide the information requested and decline entrance into the 

facility.  We will use the information provided above only for the purpose of containing the 

spread of coronavirus.   

The information I have provided above is true and correct as of the date provided and I acknowledge 

and agree to the statements on this form.   

 

 

____________________________________  _____________________________ 

Signature      Date  

 



 

 

 


