
Wellness Screening Questionnaire
Below is the questionnaire referenced throughout this page.  All staff and participants are required to review 
the questions below each day prior to attending a Park District program, event or facility.  If a staff member 
or participant answers yes to any of the questions, they may not come to camp, and should contact the 
program supervisor.  Temperatures should be taken before coming to the Park District each day; and, staff 
members or participants should not attend on-site if their temperature is higher than normal.  No-touch ther-
mometers will be available upon request for self-assessment for those who do not have one.  By entering a 
Park District facility or program, the staff, participant, or parent/guardian acknowledges that this question-
naire has been completed properly, that the individual has answered no to each item, and is symptom-free.

WWEELLLLNNEESSSS  SSCCRREEEENNIINNGG  SSEELLFF--AASSSSEESSSSMMEENNTT  
Below is the Park District’s Wellness Screeing Questionnaire.  All participants are required to review the questions 
below each day prior to attending a Park District program, event, or facility, or while attending a private rental at the 
Park District.  If a participant answers “yes” to any of the questions, they should contact the Program Supervisor (if 
applicable) and not attend in-person.  Temperatures should be taken before coming to the Park District each day and 
participants should not attend on-site if their temperature is higher than normal.  No-touch thermometers will be 
available upon request for self-assessment for those who do not have one.  By entering a Park District facility or 
program, the participant or parent/guardian acknowledges that this questionnaire has been completed properly, that 
the participant has said “no” to each item, and is symptom-free.   
 

  
WWeellllnneessss  SSccrreeeenniinngg  QQuueessttiioonnnnaaiirree  

 
Name:        Date:       

Yes  No 
☐  ☐ Have you felt feverish? 
☐  ☐ Do you have a cough? 
☐  ☐ Do you have a sore throat? 
☐  ☐ Have you been experiencing difficulty breathing or a shortness of breath? 
☐  ☐ Do you have muscle aches? 
☐  ☐ Do you have congestion or a runny nose (e.g., not related to allergies)? 
☐  ☐ Have you been experiencing fatigue? 
☐  ☐ Have you had a new or unusual headache (e.g., not related to caffeine, diet, or hunger, not related to a 

history of migraines, clusters, or tension, not typical to the individual)? 
☐  ☐ Have you noticed a new loss of taste or loss of smell? 
☐  ☐ Have you been experiencing chills or rigors¹? 
☐  ☐ Do you have any gastrointestinal concerns (e.g., abdominal, pain, vomiting, diarrhea)? 
☐  ☐ Is anyone in your household displaying any symptoms of COVID-19? 
☐  ☐ To the best of your knowledge, have you or anyone in your household come into close contact² with anyone 

who has tested positive for COVID-19? 
 

¹ Rigors: a sudden feeling of cold with shivering accompanied by a rise in temperature 
 
² Close contacts include household contacts, intimate contacts, or contacts within 6-ft. for 15 minutes or longer unless wearing N95 mask during 
period of contact. 

 

 

 

 

 

 


