
School of Physical Therapy  
COVID-19 Daily Screening Questionnaire1,2,3 

 

To prevent the spread of COVID-19 and reduce the potential risk of exposure to students, 
faculty, and staff, we are conducting a simple daily screening questionnaire based on CDC 
guidelines. Your participation is essential to help us protect you and everyone in the SOPT.  

Student: _______________________    Date: ________________ 

In the last week, have you had any of the following signs or symptoms?  

Screening Questions Yes No 
1. Fever or Chills*   
2. New Cough (excludes asthma, allergies)*   
3. Shortness of Breath or difficulty breathing*   
4. Loss of taste or smell*   
5. Sore throat*   
6. Unexplained fatigue*   
7. Muscle or body ache (unrelated to exercise)   
8. New (unusual) Headache   
9. Nasal Congestion or runny nose   
10. Nausea or vomiting   
11. Diarrhea   
12. Travel outside the Tri-State area in the last five days   

“Yes” to any of the (*) items will result in restricted access to the SOPT or the MEB Gross Lab. Yes, to other items 
will result in the further investigation based on the overall cluster of signs and symptoms.   

Temperature > 100.4 F (38 C)4* ____________________  

I attest that the above information is truthful and accurate. I also pledge to follow 
all SOPT policies and procedures to minimize the risk of COVID-19 transmission, 
including wearing a mask at all times when on the Marshall University campus.  

 

Student Signature _____________________                Date: ______________ 
 

1. Center for Disease Control and Prevention https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html  Accessed May 28, 
2020 

2. Marshall University Return-to-Workplace Guide. https://www.marshall.edu/wellness/files/Return-to-Workplace-Guide_COVID_19_May-15-
2020.pdf Accessed May 28, 2020 

3. West Virginia Health Human Resources COVID-19 Recommended Daily Health Screening. https://dhhr.wv.gov/COVID-
19/Documents/Coronavirus-Guidance-Health-Screening-Questions.pdf Accessed May 28, 2020 

4. Centers for Disease Control and Prevention. https://www.cdc.gov/quarantine/air/reporting-deaths-illness/definitions-symptoms-reportable-
illnesses.html Accessed May 20, 2020.  
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