
 

COVID-19 EMPLOYEE Screening Attestation 

Screening Date: _________________________________________________________________ 

Screening Location: ______________________________________________________________ 

I attest I have been screened for COVID-19 symptoms and cleared to work today. 

Employee Name 
Employee 
Number 

Department Time 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Instructions for Screeners: Submit completed logs to respective Vice President of Human Resources 


