VIRGINIA WING CIVIL AIR PATROL
COVID-19 SCREENING QUESTIONNAIRE (UPDATED FEB 2021)

1. DO YOU HAVE A FEVER (check with thermometer, in excess of 100.4 F)?

2. DO YOUHAVE A NEW OR WORSENING COUGH, OR SHORTNESS OF BREATH? DO YOU HAVE ANY OF THESE
SYMPTOMS: MUSCLE ACHES, FATIGUE, CHILLLS, LOSS OF TASTE OR SMELL, SORE THROAT, HEADACHE,
VOMITIING, OR DIARRHEA?

3. HAVE YOU TRAVELLED OUTSIDE OF VIRGINIA IN THE LAST 14 DAYS?

4. HAVE YOU BEEN IN CONTACT WITH SOMEONE WHO IS A PATIENT UNDER INVESTIGATION (PUI), HAS
TESTED POSITIVE FOR COVID-19, OR ARE YOU OR ANYONE IN YOUR HOUSEHOLD UNDER ACTIVE QUARANTINE
STATUS?

IF YES:

a. HAVE YOU HAD ANY SYMPTOMS IN THE PAST 14 DAYS?

b. HAVE YOU HAD A POSITIVE PCR (NASAL SWAB) OR ANTIBODY TEST IN THE LAST 14 DAYS?

c. |IFYOUAREA HEALTHCARE WORKER, HAVE YOU BEEN EXPOSED TO ANYONE DIAGNOSED WITH

COVID-19 WITHOUT WEARING THE PROPER PPE?

5. HAVE YOU HAD A FEVER, NEW COUGH OR UNEXPLAINED SHORTNESS OF BREATH IN THE LAST 14 DAYS?
IF YES:
a. HAVE AT LEAST 3 DAYS (72 HOURS) PASSED SINCE YOU LAST HAD A FEVER WITHOUT THE USE OF
FEVER REDUCING MEDICATIONS (Acetaminophen, ibuprofen)?
b. HAS YOUR NEW COUGH OR SHORTNESS OF BREATH BEEN RESOLVED?
c. HAVE AT LEAST 14 DAYS PASSED SINCE SYMPTOMS FIRST APPEARED?
d. DO YOU HAVE SEASONAL ALLERGIES OR THISKIND OF COUGH AT THE SAME TIME EVERY YEAR?

CONDITIONS FOR DENIAL OF PARTICIPATION

FOR QUESTIONS 1-3:

IF “YES” TO ANY OF THE QUESTIONS, THE INDIVIDUAL MAY BE AT RISK OF COVID-19 INFECTION AND MAY NOT
PARTICIPATE. THOSE WHO HAVE TRAVELLED OUT-OF-STATE SHOULD NOT ATTEND ANY IN-PERSON ACTIVITY
FOR 14 DAYS AFTER THEIR RETURN.

FOR QUESTION 4:

IF “YES” TO QUESTION 4A OR 4C, THE INDIVIDUAL MAY BE CONTAGIOUS AND MAY NOT PARTICIPATE.

IF “YES” TO QUESTION 4B, THE INDIVIDUAL MAY ONLY PARTICIPATE IF THEY HAVE QUARANTINED FOR 14
DAYS AND HAVE HAD NO SYMPTOMS (ASIDE FROM LOSS OF TASTE/SMELL) FOR AT LEAST SEVEN DAYS_

FOR QUESTION 5:

IF “YES” TO QUESTION 5 AND “NO” TO 5A, 5B, OR 5C, THE INDIVIDUAL MAY HAVE COVID-19 AND MAY NOT
PARTICIPATE. IF “YES” TO 5D WITH NO HISTORY OF FEVER, SHORTNESS OF BREATH, OR OTHER SYMPTOMS,
THEY MAY PARTICIPATE.



