COVID-19 Participant / Coach Monitoring Form

Date: Stable/Pod/Group: Program:
Name Drc')p off | Participant/Coach Telephone | Emergency Contact & Phone Temp. Fever? Any fever within Cough? Shortness of C|OZE;§::E‘;;‘|:Vith tra\l;:;:'n:r:jt of Pi?k up
time Number Number last 48 Hours? Breath? COVID-19? state? time
YES NO YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO YES NO
YES NO YES NO YES NO YES NO YES NO




