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COVID-19 Public Health Screening Survey  
 

HEALTH SCREENING QUESTIONS YES NO 

1. Have you been in contact with a confirmed case of COVID-19 in the last 14 

days? 

  

2. Have you recently returned home from areas outside of Humboldt County, 

the State, or Country in the last 14 days? 

  

a. If yes, how many days ago?   
 

3. Have you recently had family or visitors to your home from out of the area?   
a.   If yes, how many days ago?   

 
  

4. Are you feeling feverish?   
5. Do you have flu-like symptoms such as:  nausea, vomiting, headache, 

diarrhea, body aches and/or chills? 

  

6. Do you have a cough or sore throat?  Do you have a new loss of smell or 

taste? 

  

7. Do you have a shortness of breath or difficulty breathing?   
8. Do you have congestion and a runny nose?   
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