In an effort to keep our clients safe, please answer the questions below.
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IF YOU HAVE FEVER OR NOT FEELING WELL,
PLEASE DO NOT TOUR THIS HOME TODAY.

Please answer the following (circle one):

In the past 14 days, have you or someone in your household been in
contact with someone who is suspected and /or confirmed to have the
Coronavirus/COVID-197? *

Yes or No

In the past 14 days, have you been tested for Coronavirus/COVID-197?
Yes or No

Are you feeling well today?
Yes or No

If yes to any of the above, please explain:

We are asking each

person, before they

enter, to use hand
sanitizer.

Complimentary
masks are
available for your
convienence.



