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COVID Pre-Screening Tool
Commencement of EVERY fitness training session is subject to completion of this screening document.
Name and surname: 

Contact number:

Date:

Temperature: 

	Screening questions



1. Have you, in the past 14 days knowingly, been in contact with someone confirmed to have COVID-19?  YES/NO
2. Have you, in the past 14 days, or are you currently experiencing any of the following symptoms:
· Fever (38˚C or higher) YES/NO
· Coughing YES/NO
· Difficulty breathing or shortness of breath YES/NO
· Sore throat YES/NO
· Body aches, including headaches YES/NO
· Nausea, diarrhea or vomiting YES/NO
· Runny Nose YES/NO
· Tiredness YES/NO
· Loss of taste or smell YES/NO
Declaration:
I, hereby, declare to the best of my knowledge that the information disclosed is correct at the time of completion. I further undertake to inform Visisityood (Pty) Ltd should I be diagnosed with coronavirus within the next 14 days in order to facilitate contact tracing.





Client’s signature: _____________________________ Trainer’ signature: ______________________


Date: _____________________                                 

[image: ]
image1.jpg




image2.jpg




