
 

Sweet Briar FAC – COVID-19 Symptom Daily Check 
 

Contact Info 
 

Guest Names ______________________________________________ 
 ALL persons in the vehicle 
 

Date ___________________ 
 
 

Health Questions 
According to the U.S. Centers for Disease Control and prevention & the World Health 
Organization, COVID-19 symptoms include:
Fever or chills 
Cough 
Shortness of breath 
or difficulty 
breathing 
Fatigue 

Muscle or body 
aches 
Headaches 
New loss of taste or 
smell 
Sore throat 

Congestion or runny 
nose 
Nausea or vomiting 
Diarrhea

 
1. Are you experiencing any of the COVID-19 related symptoms noted above that you CANNOT 

attribute to a known cause?     YES   NO 
2. Are you living with or caring for an individual who is a suspected or confirmed case of COVID-

19?        YES   NO 
3. Have you been in contact with anyone known or suspected to have COVID-19 in the last 14 

days?         YES   NO 
4. Have you been vaccinated?    YES   NO  N/A 

 
Certification 

 
I hereby certify that the responses provided above are true and accurate to the best of my 

knowledge on this day. I also understand that I have the responsibility to immediately notify the HR 
department, my immediate supervisor, AND self-quarantine should my responses on this 
questionnaire change. Initial: ________ 

 
I have read and understood the foregoing assumption of risk, and release of liability and I 

understand that by signing it obligates me to indemnify the parties named for any liability for injury, 
sickness, or death of any person and damage to property caused by my negligent or intentional 
act or omission. I understand that by signing this form I am waiving valuable legal rights. Release, 
waive, discharge, and agree to hold harmless Sweet Briar College and all its successors, assigns, 
affiliates, officers, directors, employees, students, and volunteers from all actions and causes of 
action suits, debts, accounts, judgements, claims and demands whatsoever in law or equity, and 
attorney’s fees, including all claims arising out of any incidents involving personal injury in any way 
by reason of participation in this activity. 

 
Signature:________________________  
 


