
COVID-19
Daily Screening

HAVE YOU EXPERIENCED AT LEAST TWO OF THE FOLLOWING SYMPTOMS AND/OR
SIGNS OF ILLNESS ASSOCIATED WITH COVID-19 TODAY OR IN THE PAST 2 DAYS?

HAVE YOU EXPERIENCED ANY ONE OF THE FOLLOWING SYMPTOMS AND/OR
SIGNS OF ILLNESS ASSOCIATED WITH COVID-19 TODAY OR IN THE PAST 2 DAYS?

Fever (>100.0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Chills . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Shortness of breath . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Shaking chills . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Difficulty breathing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Body aches . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

New loss of taste or smell. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Headache . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sore throat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nausea or vomiting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Diarrhea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fatigue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Congestion or runny nose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If you are an employee and wish to discuss this further, please contact Human Resources
at humanresources.covid@merrimack.edu

V3 - August 25, 2020

IF YOU ANSWERED YES TO ANY OF THE ABOVE, YOU ARE NOT PERMITTED ONTO
CAMPUS AT THIS TIME.

. . . . . . . .
HAVE YOU TRAVELED OUTSIDE THE COUNTRY OR TO ANY STATE
OUTSIDE OF MA, CT, ME, NH, NJ, NY OR VT IN THE PAST 14 DAYS?*

. . . . . . . . . . . . . . . . . . . . . . . . .
HAS ANYONE IN YOUR HOUSEHOLD EXPERIENCED
COVID-19 SYMPTOMS IN THE PAST 14 DAYS?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HAS ANY MEMBER OF YOUR HOUSEHOLD BEEN DIAGNOSED WITH
COVID-19 IN THE PAST 14 DAYS?

. . . . . .HAVE YOU BEEN DIAGNOSED WITH COVID-19 IN THE PAST 10 DAYS?

* The Commonwealth of Massachusetts’ COVID-19 Travel Order went into effect on August 1, 2020 and requires that all
persons entering Massachusetts (as of publication of this form) from a state that is not designated as "lower-risk" to self-
quarantine for 14 days or produce a negative COVID-19 test result that has been administered up to 72-hours prior to their
arrival in Massachusetts. The list of "lower-risk" states includes: Connecticut, Maine, New Hampshire, New Jersey, New York,
and Vermont.

If you took a test prior to your arrival in Massachusetts but have not received your negative result, you MUST quarantine until
you receive the negative result. You may obtain a test at your own expense after your arrival in Massachusetts, but you MUST
quarantine until you obtain a negative result.

Please visit https://www.mass.gov/info-details/covid-19-travel-order for more information regarding the Massachusetts'
COVID-19 Travel Order.

RESPOND WITH YES OR NO....




