Coronavirus Client Form: Face the Art Face Painting PA

A I have been vaccinated for Covid-19 already.

L

The members of my party/event have been vaccinated.

A I, or anyone else in my household, have not tested positive for Coronavirus in the last two
weeks.

(A T have not had any of the following symptoms in the past two weeks: dry cough, fever,
shortness of breath, loss of taste or smell, sore throat, or persistent cough.

A Have you traveled outside of the state of Pennsylvania in the past two weeks?

A Have you been exposed to Coronavirus in the past two weeks?
I agree that the answers to the following questions are true. I understand that if my health
situation changes, | am required to contact Face the Art Face Painting PA and alert them. I agree

to check with the rest of my party to make sure they have also not been exposed to Covid-19.

Signature: Signature (Print): Date:




