
COVID-19 Risk Self-Assessment 
Form (Individual)

PRINTED NAME EMAIL DEPARTMENT/UNIT

THIS FORM MUST BE COMPLETED DAILY

If you have a temperature of 100.4ºF or greater, or answer “Yes” in any column below – you should 
stay home, notify your supervisor and contact your health care provider for further guidance.
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DATE

TEMP
100.4ºF/
38ºC or 
higher

Exposure to Person 
with COVID/

COVID symptoms 
(in prev. 14 days)

Recent onset of 
Cough or Shortness 
of Breath/Difficulty 

Breathing

New onset of TWO or more of the 
following symptoms:

Fever of 100.4°F/38°C or higher; Extreme 
Tiredness (Fatigue); Chills/Shakes with 
Chills; Sore Throat; Headache; Muscle 

Aches; Loss of Sense of Smell and/or Taste
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