Covid-19 Self-Assessment Questions

Have you:

Tested positive for COVID-19 in the last 14 days?

Come in close contact with someone who is confirmed to be COVID-19 positive in
the last 14 days?

Been in close contact with someone who is awaiting the results of a Covid-19 test
that they took due to having symptoms (not a routine test taken for work or
school)?

Traveled or worked in a hot spot in Massachusetts or traveled to one of the states
on the Commonwealth of Massachusetts’ restricted list and not yet completed
your 14-day quarantine or had a negative PCR test?

Do you have COVID-like symptoms?

o Feverin last 14 days

e Shortness of Breath

e Dry Cough

e Runny Nose

e Sore Throat

e Loss of Smell

o Loss of Taste

o Sneezing, watery eyes, and/or sinus pain/pressure that is unusual and not
related to seasonal allergies

o Flu-like symptoms, such as gastrointestinal upset, headache, fatigue and
weakness

Does anyone in your household have COVID-like symptoms?

If the answer to any of these questions is yes, then we ask you to stay at home and take
advantage of our online worship opportunities and contactless at home communion
delivery.

If you can answer no to all of these questions, then you’re encouraged to sign up and
attend an in-person and indoor communion service at Emmanuel.



