Il COR. 5:17

NEW RANCH

Lo Sntering ‘Camp

DO NOT COMPLETE BEFORE COMING TO CAMP; THIS SCREENING WILL TAKE PLACE UPON ARRIVAL.
NOTE THAT IFTHE ANSWER ISYES TO ANY OF THE FOLLOWING, YOUR CAMPER WILL NEED TO COME
BACKTO CAMPATANOTHER TIME.

Has your camper experienced any of the following symptoms in the past 48 hours: Y/N (Please circle all that apply)

fever or chills . fatigue . new loss of taste or smell < nausea or vomiting
cough - muscle or body aches . sore throat . Diarrhea
shortness of breath or . headache . congestion or runny nose

difficulty breathing

Has your camper been in close physical contact™ in the last 14 days with: Y/N

Anyone who is known to have laboratory-confirmed COVID-19?
OR
Anyone who has any symptoms consistent with COVID-19?

“Close physical contact is defined as being within 6 feet of an infected/symptomatic person for a cumulative total of 15 minutes or more over a
24-hour period starting from 48 hours before illness onset (or, for asymptomatic individuals, 48 hours prior to test specimen collection).

Is your camper or anyone in your household currently waiting on the results of a COVID-19 test? Y/N

A camper/guest may not come to overnight or day camp if ANY of these are true about the camper:
Tests positive for COVID-19.
Shows symptoms of COVID-19.
Has been exposed to COVID-19.
Has symptoms and is waiting to get tested or waiting for COVID-19 test results.
Household member has symptoms and is getting tested for COVID-19.

Name: Current Temperature:



