
HEALTH SCREENING FORM

We are grateful for your partnership with us to provide the safest environment we can for Summerfest 2021. We ask that you
please complete this form and check/circle all that apply to your son/daughter prior to check-in on June 13. This form
is required for each student and adult leader going to Summerfest 2021.

STUDENT’S NAME: __________________________________________________________________________

STUDENT’S LAST GRADE FINISHED IN SCHOOL: ____________________

PRE-ARRIVAL SCREENING 7 DAYS PRIOR TO DEPARTURE .

❏ My student did not have a temperature >100℉ during the past seven days prior to arriving for Summerfest.

❏ My student did not have any symptoms of illness including symptoms of COVID-19 during the past 7 days prior to
arriving for Summerfest.

SUMMERFEST ENTRY SCREENING .

❏ My student does not currently have a contagious illness or symptoms of illness, including COVID-19. Symptoms of
COVID-19 may include fever or chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches,
headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea or vomiting, and diarrhea.

❏ If your student has experienced symptoms, you may provide a negative COVID-19 test within the past 72 hours in order
to be cleared to go.

❏ My student has not been in close contact with any individual with COVID-19 in the past seven days.

Please note that students who cannot meet the pre-arrival and entry screening criteria will not be allowed to attend
Summerfest. If this happens, we would issue a refund of the amount paid for Summerfest.

ADDITIONAL HEALTH INFORMATION .

❏ My student previously had a confirmed case of COVID-19. Date of Diagnosis: ___________________________

❏ My student has been vaccinated for COVID-19. Date of Vaccination: _________________________

DEFINITIONS .

● “COVID-19” is a highly contagious respiratory disease caused by SARS-COV-2 virus. It is thought to spread from person
to person through the droplets released when an infected person coughs, sneezes, or talks. It may also be spread by
touching a surface with the virus on it and then touching one’s mouth, nose, or eyes, but it is less common. (Source: NCI)

● “COVID-19 Symptoms” include fever or chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or body
aches, headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea or vomiting, and diarrhea.
(Source: NCI)

● “Close Contact” is defined as someone who has been within 6 feet of an infected person for a cumulative total of 15
minutes or more over a 24-hour period. (Source: CDC)

PARENT SIGNATURE: ___________________________________________________________________ DATE: ____________________


