Borough of River Edge

705 Kinderkamack Rd., River Edge, NJ 07661 Page_ of
Covid-19 Daily Check-in
Activity: Date:
Location: 100.4 Fever
Employee/Volunteer Screening:
. - | E Feve.r Fever/cl:i?lz (éfo:tl;;t fg}lzlo(:’vt;lelf/;gﬁ’l::f;g/n;;athing Household Close COn.taCt with
Part1c1pa1.1t/Volunteer Name g 5 g Red.ucn.lg Fatigue, Mus)cle/ bod’y aches, Headache, loss of tast’e/ Members with AI}yOne Dlagnos?d Excluded?
(First & Last) = | < E‘ Me.dl.catlon smell, Sore throat, Congestion, runny nose, Symptoms? with COVID19 in
e Administered? nausea/vomiting, diarrhea the Past 14 Days?
1 O ONo OYes |ONo OYes: ONo OYes | ONo OYes | ONo OYes
2 O OONo OYes [ONo IYes: CONo OYes | [OONo Yes | [ONo CYes
3 0|0 OONo OYes [[ONo [IYes: CONo OYes [ONo OYes | OONo OYes
4 O OONo OYes [ONo IYes: CONo OYes | [OONo Yes | [ONo CYes
5 0|0 OONo OYes [[ONo [IYes: CONo OYes [CONo OYes | OONo OYes
6 O OONo OYes [ONo IYes: CONo OYes | [OONo OYes | [ONo Yes
7 0|0 OONo OYes [[ONo [IYes: CONo OYes [ONo OYes | OONo OYes
8 O OONo OYes [ONo IYes: CONo OYes | [OONo Yes | [ONo CYes
9 0|0 OONo OYes [[ONo [IYes: CONo OYes [ONo OYes | OONo OYes
10 o OONo OYes [[ONo Yes: CONo OYes | OONo OYes | OONo CYes
11 O ONo OYes |ONo OYes: ONo OYes | ONo OYes | ONo OYes
12 o OONo OYes [[ONo Yes: CONo OYes | OONo OYes | OONo Yes
13 0|0 OONo OYes [[ONo [IYes: CONo OYes [ONo OYes | OONo OYes
14 o OONo OYes [[ONo Yes: CONo OYes | OONo OYes | OONo Yes
15 0|0 OONo OYes [[ONo [IYes: CONo OYes [ONo OYes | OONo OYes
16 O [ONo OYes [[INo Yes: CNo OYes | [OONo OYes | [ONo OYes
17 O CONo OYes [ONo OYes: OONo OYes | [ONo OYes | [ONo OYes
18 O ONo OYes [ONo OYes: OONo OYes | [INo OYes | CONo OYes
19 O|d ONo OYes [ONo OYes: CINo OYes | [OONo OYes | OONo OYes
20 Oold ONo OYes [ONo OYes: CNo OYes | [OONo OYes | OONo OYes
21 a|d [ONo OYes |[INo OYes: CNo OYes | [OONo OYes | OONo OYes
22 ao|d CONo OYes |[ONo OYes: OONo OYes | [ONo OYes | CONo OYes
23 a|d CONo OYes |[ONo OYes: ONo OYes | [ONo OYes | CONo OYes
24 OO [ONo OYes |ONo LYes: [OINo OYes | [INo OYes | CINo OYes
25 Oo|d CONo OYes |[ONo IYes: CNo OYes | [OONo OYes | [ONo OYes

If Fever of 100.4, or answers yes to any of the above. Immediately send participant home or to healthcare facility.

Notify your COVID-19 contact person and email COVID-19 Report Form to Carolyn Baldanza at cbaldanza@riveredgenj.org
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