APPENDIX D
City of Battle Creek

COVID-19 Visitor Screening Tool
Department Visiting:
Visitors Name:

Appointment Date:

Time In:

Current Temperature __________°F

In the past 24 hours, have you experienced:
Fever (100.4° F or higher) or chills
Atypical/new uncontrolled cough:
Atypical/new onset of Shortness of breath:

☐Yes
☐Yes
☐Yes

☐No
☐No
☐No

You have been in close contact with a person with COVID-19? ☐Yes ☐No
(for 15 minutes total or more, you have been within 6 feet of someone who has tested positive for COVID19, within 48 hours of the onset of their illness or symptoms regardless of whether the contact was
wearing a mask; or you were notified by a public health official that you were in close contact with the
someone testing positive for COVID-19).
If you answered yes to any of the principal symptoms of COVID-19 above, it is considered a suspected
case of COVID-19 (Note: Fully vaccinated individuals identified as close contacts are allowed to enter
the building if asymptomatic).
Muscle pain or body aches including abdominal pain:
Loss of taste or smell:
Muscle pain or body aches including abdominal pain:
Sore throat
New onset of a severe headache:
Nausea or vomiting:
Diarrhea:

☐Yes
☐Yes
☐Yes
☐Yes
☐Yes
☐Yes
☐Yes

☐No
☐No
☐No
☐No
☐No
☐No
☐No

If you answered yes to any two (2) of the principal symptoms of COVID-19 above, it is considered a
suspected case of COVID-19.
If you answer “yes” to this question, visitor is not permitted access to the premises.
If the visitor answered "no" to all of the above:
 Allow access to the facility and notify the visitor that they are required to wear a face covering
while in any public spaces within the premises.
Completed by:_______________________________________________________Date:_____________
Notes: This visitor falls within a specific exception to face covering requirements ☐Yes ☐No
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