Daily Log of Child and Staff Entry Health Screenings and Attendance
Complete the checklist below for each staff member and child prior to entering or being admitted to the center each day. Some information recorded will be
required when completing your online “Daily Report.”

Date:

Organization:

Field Name:

LAWRENCE MAVMETT

Child/Staff Symptoms(s)?

Household Member Symptom(s)?

O § ;g‘:f Close Contact (I:T‘ézla_g:gﬁé)Fever, (I:T‘ézli_g:gﬁé)Fever,
2lw| o = :9_ with Anyone Muscle Pain, Muscle Pain,
S |2 2| S8 |Reowng  |cOUDON  |Shomnessof  |Shanawih  |Sroressof |Shakingwi
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[CINo [Yes |[CINo [Yes [[CINo [dYes |[CINo [1Yes  |[INo [Yes [[CINo [IYes |[CINo [IYes
[CINo [[IYes [[CINo [[IYes [[[INo [1Yes |[INo [1Yes |[CINo[Yes |[[INo[lYes |[INo[IYes
[INo [JYes |[LINo [1Yes |[_INo [JYes |[JNo [JYes |[INo[JYes |[JNo[]Yes |[_INo[IYes
[CINo [JYes |[CINo [IYes |[_INo [JYes |[_INo[JYes |[[_JNo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [JYes |[CINo [IYes |[_INo [JYes |[_INo[JYes |[[_JNo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [JYes |[CINo [IYes |[_INo [JYes |[_INo [JYes |[[_JNo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [IYes |[CINo [[IYes |[CINo [IYes |[_INo [IYes [[CINo[1Yes [[CINo[1Yes |[“INo[1Yes
[CINo [[IYes [[CINo [[IYes [[[INo [1Yes |[CINo [1Yes |[CINo[Yes |[[INo[1Yes |[INo[IYes
[CINo [JYes |[CINo [IYes |[_INo [Yes |[_INo [JYes |[[_INo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [JYes |[CINo [IYes |[_INo [JYes |[_INo[JYes |[[_INo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [JYes |[CINo [IYes |[_INo [JYes |[_INo[JYes [[_JNo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [JYes |[CINo [IYes |[INo [JYes |[_INo [IYes |[[_JNo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [[IYes [[CINo [[IYes [[[INo [1Yes |[INo [1Yes [[CINo[Yes |[[INo[lYes |[INo[IYes
[CINo [[IYes [[CINo [[IYes [[[INo [1Yes |[INo [1Yes |[CINo[Yes |[[INo[Yes |[INo[IYes
[INo [JYes |[INo [1Yes |[_INo [JYes |[JNo [JYes |[INo[JYes |[JNo[IYes |[_INo[IYes
[CINo [JYes |[CINo [IYes |[_INo [JYes |[_INo[JYes |[[_JNo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [JYes |[CINo [IYes |[_INo [JYes |[_INo[IYes |[[_JNo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [JYes |[CINo [IYes |[INo [JYes |[_INo [IYes [[_JNo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [[IYes [[CINo [[IYes [[[INo [1Yes |[INo [1Yes |[CINo[Yes |[[INo[1Yes |[INo[IYes
[CINo [[IYes [[CINo [[IYes [[[INo [1Yes |[INo [1Yes |[CINo[Yes |[[INo[1Yes |[INo[IYes
[INo [JYes |[_INo [1Yes |[_INo [JYes |[JNo [JYes |[_INo[JYes |[JNo[IYes |[_INo[IYes
[CINo [JYes |[CINo [IYes |[_INo [JYes |[_INo[JYes |[[_INo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [JYes |[CINo [IYes |[_INo [JYes |[_INo[JYes |[[_INo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [JYes |[CINo [IYes |[_INo [JYes |[_INo [IYes |[[_JNo[]Yes [[CIJNo[1Yes |[_JNo[]Yes
[CINo [[IYes [[CINo [[IYes [[[INo [1Yes |[INo [1Yes [[CINo[Yes |[[INo[1Yes |[INo[IYes
[CINo [[IYes [[CINo [[IYes [[[INo [1Yes |[INo [1Yes [[CINo[Yes |[[INo[1Yes |[INo[IYes
[INo [JYes |[INo [1Yes |[_INo [JYes |[JNo [JYes |[INo[JYes |[JNo[IYes |[_INo[IYes
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