In person interview form
* Required
COVID19 Requirements for in-person events
If you have a fever, cold or flu symptoms, or been in contact with anyone who has, please do not attend
in-person events. If you have recently traveled to a COVID19 hotspot or been exposed to someone
diagnosed with COVID19, please self-quarantine for 14 days prior to attending an in-person event.
Vulnerable individuals (with risk factors such as age, diabetes, or other health issues) should consider
their own risk before attending an event.
Upon arrival, we will check your temperature and ask for an update regarding the COVID19 survey
questions listed below. We require that everyone wear a mask and maintain at least a 6 foot social
distance from other households. Please plan for a temperature test prior to entering the building and
wash hands or use hand sanitizer frequently. All restroom access is restricted to one person at a time,
although people from the same household may access the bathrooms together to assist or supervise
other members of the household.
Once the event has ended, please exit the building following social distancing requirements of 6 feet
between households. Please do not congregate and socialize within the building or on church grounds.
Please also let us know if, within two weeks of attending an event at the church, you are diagnosed with
COVID19 so we can let other attendees know they may have been exposed.
Name *
____________________________
Email Address *
___________________________________
Best Phone Number to reach you *
_______________________________________
Number of people from your household attending *
_________________________________________
In the past 72 hours have you had any symptoms for flu or COVID-19? Symptoms include, fever over
99.5, chills, sore throat, shortness of breath, fatigue, muscle aches, headache, congestion, runny nose,
loss of taste and/or smell, nausea, vomiting, diarrhea. *
Yes
No

In the past 72 hours, have you been in contact with anyone having symptoms of flu or COVID-19? (see
previous question for details) *
Yes
No
In the past 14 days have you been in contact with anyone who has travelled to a Covid19 hotspot or has
tested positive for COVID19? *
Yes
No
If you have a cough or other respiratory symptoms associated with a known non-contagious condition
such as allergies or asthma, please explain here: *

_____________________________________________________________________________________

_____________________________________________________________________________________
I acknowledge that the church cannot guarantee protection from infection and agree to hold harmless
First Unitarian Church in the event I or a member of my household contracts illness at this event. *

_____________________________________________________________________

