Project 2000 DAILY FAMILY HEALTH CHECK - QUESTIONNAIRE
	[bookmark: _Hlk39724495]Prior to child/children drop off,  staff will ask family to answer the following: If your child has any of the symptoms listed below, please keep the home.

	Yes or No?

	In the past 14 days have you or your child…

	Been in close contact with someone confirmed or suspected to have COVID-19?
      *For Health Care workers -- see next question
	Y / N

	If you are a healthcare worker, are you symptomatic?
	Y / N

	Traveled domestically (anywhere in the country – including NH)?
	Y / N

	Traveled internationally (out of the county)?
	Y / N

	Have you given your child any symptom relieving medication (Tylenol, Ibuprofen, Cough Medicine, Lozenges) in the last 24 hours?
	Y / N  

	Do you or your child have any of the following symptoms?

	Temperature above 100.4°F (check temperature w/ forehead thermometer)
	Y / N

	Cough
	Y / N

	Sore throat
	Y / N

	Runny nose
	Y / N

	Shortness of breath
	Y / N

	Mild flu-like illness (fatigue, chills, muscle aches)
	Y / N

	Gastrointestinal intestinal issues (nausea, vomiting, or diarrhea)
	

	Rash 
	Y / N

	STAFF will take Family member and Child’s Temperature daily upon Drop Off :
	Temperature
Must be below 100.4oF

	  Adult Family member Name:  
	

	  Child’s Name: 
	

	  Child’s Name:
	

	  Child’s Name:
	

	  Child’s Name:
	



If family member answered “NO” to all these questions, he/she may drop-off their child.
If family member answered “YES” to any of the above, the child and parent or family member may not enter the facility. Staff will direct families to the following CDC resource to determine their next steps.  https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html
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