University of Arkansas Employee / Student Daily
a_RICH MOUNTAIN Health Screening

INSTRUCTIONS:
Please complete this screening form each day BEFORE leaving your home/housing unit.

Take your temperature

Ask yourself the following questions:

Are you experiencing any of the following symptoms that are not associated with a chronic or persistent
health condition:

Cough « Sore throat

Shortness of breath/difficulty breathing « New loss of taste or smell

Fever greater than/equal to 100.4 - Congestion or runny nose

Chills « Nausea or vomiting

Muscle pain unexplained by exercise or activity ~ +  Diarrhea

Headache - Fatigue

Have you been tested for COVID-19 in the last 14 days?
Have you been exposed to someone who has tested positive for COVID-19 in the last 14 days?

Faculty/Staff:

If you answered YES to any of the questions in Step 2, please do not come to campus. Call and notify your supervi-
sor. If you answered NO to ALL questions in Step 2, you are clear to come to campus.

Students:

If you answered YES to any of the questions, please do not come to campus or leave your residence hall room.
Contact the Vice Chancellor for Student Affairs Office immediately by emailing contact.tracing@uarichmountain.
edu for further instruction. If you answered NO to ALL questions in STEP 2, you are clear to come to campus/leave
your residence hall room.

By coming to campus, | verify that | am free from the COVID-19 symptoms listed above.

If you test positive for COVID-19, it is a MANDATORY REQUIREMENT to report that information immediately to
the Vice Chancellor for Student Affairs at




