EMBRY-RIDDLE

Aeronautical University

Wellness Screening Form — Prescott Campus
YES NO In the past 14 days have you traveled internationally?

YES NO In the past 14 days have you beenin close contact (closerthatsix feetformore than 15 minutes) with
someone who has Covid-19, or Covid-19like symptoms?

YES NO In the past 14 days have you tested positive for Covid-19infection?

YES NO Are you experiencing any of these symptoms today?

Feveror chills Headache

Cough New loss of taste or smell
Sore throat Muscle or body aches
Shortness of breath Congestion orrunny nose
Difficulty breathing Fatigue

Nauseaor vomiting Diarrhea

If you answered YES to any of these questions you will be referred to the Wellness Center 928-777-6653 for further
instructions. Guests, employees, and commuter students: access to campus is denied at this time. Residential students:
you may be granted access after consultation with Housing or Safety.

Signature Date

Name (printed legibly) Eagle Card, Driver’s License, or Passport Number
Do your part! Applythese Covid-19 protocols while on campus:

e Stay at leastsixfeet (abouttwo arms'length) from others. Itisimportantto dothis everywhere —bothindoors
and outdoors.

e Wear a mask to keep yournose and mouth covered, unless you are alone in your office orresidence hallroom.

e Wash yourhands often oruse hand sanitizer (with atleast 60% alcohol).

e Ifyou feelsickor have a fever, stay home.

Protect your health! You are encouraged to follow these guidelines to prevent getting sick or making someone inyour
household orwork group sick:

e Avoidlargesocial gatheringlikeawedding, funeral, party, sporting event, concert, or parade.
e Avoidcrowdsinrestaurants, bars, airports, bus and train stations, or movie theaters.

e Follow state and local recommendations or work safety rules.

e Avoidunnecessary domesticorinternational travel.

e Watch your health for symptoms of COVID-19 and take your temperature if you feel sick.
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