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SANTOSHA

WELLNESS

COVID-192 Screening Checklist

All individuals entering our space will be required to complete this screening.
Have you and your child(ren) washed your hands or used an alcohol-based hand sanitizer?

o Yes
o No

If no, please wash or sanitize hands prior to entering our space.
Do you or your child(ren) currently have any of the following symptoms?

Fever (>100.4 degrees Fahrenheit)
Sore Throat

Cough

Shortness of Breath

Diarrhea

Nausea
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Loss of taste and/or smell

If you and/or your child(ren) answered yes to any of the above questions, we kindly ask that you do
not enter our space and reschedule once you have been symptom free for at least 10 days. We also
recommend you get tested for COVID-19.

Have you or someone you have been in contact with tested positive for COVID-19 recently?

o Yes
o No

If yes, please do not enter our building and reschedule your appointment until it has been at least
14 days from your time of known exposure or at least 10 days since your symptom onset.



