
Diocese of Steubenville Self-Monitoring COVID-19 Symptom Screening Log 
(Form-CV) 

 
Name of School: ________________________________    Name of Staff/Student: ______________________ 

Da
te

 
(m

m
/d

d/
yy

) 

Ti
m

e 
(a

m
) 

Cu
rr

en
t T

em
pe

ra
tu

re
 (F

°)
 

Do
 y

ou
 h

av
e:

 
Co

ug
h 

(N
on

-a
lle

rg
y 

re
la

te
d)

, 
Co

ng
es

tio
n 

(N
on

-a
lle

rg
y 

re
la

te
d)

, 
or

 ru
nn

y 
no

se
 (n

on
-a

lle
rg

y 
re

la
te

d)
, C

hi
lls

, H
ea

da
ch

e,
 S

or
e 

th
ro

at
, R

ec
en

t s
ho

rt
ne

ss
 o

f 
br

ea
th

 o
r d

iff
ic

ul
ty

 b
re

at
hi

ng
, 

U
nu

su
al

 fa
tig

ue
, m

us
cl

e 
or

 b
od

y 
ac

he
s (

no
n-

ex
er

ci
se

 re
la

te
d)

, 
Lo

ss
 o

f t
as

te
 o

r s
m

el
l, 

N
au

se
a 

or
 

vo
m

iti
ng

, D
ia

rr
he

a?
 

Fe
ve

r o
f 1

00
.0

 F
 in

 p
as

t 7
2 

ho
ur

s?
  

Cl
os

e 
or

 in
-p

er
so

n 
co

nt
ac

t w
ith

 
an

yo
ne

 te
st

ed
 p

os
iti

ve
 fo

r 
CO

VI
D-

19
 in

 p
as

t 1
4 

da
ys

? 

Co
m

m
en

ts
 

   Yes  /  No Yes  /  No Yes  /  No  

   Yes  /  No Yes  /  No Yes  /  No  
   Yes  /  No Yes  /  No Yes  /  No  
   Yes  /  No Yes  /  No Yes  /  No  
   Yes  /  No Yes  /  No Yes  /  No  
   Yes  /  No Yes  /  No Yes  /  No  
   Yes  /  No Yes  /  No Yes  /  No  

   Yes  /  No Yes  /  No Yes  /  No  
   Yes  /  No Yes  /  No Yes  /  No  
   Yes  /  No Yes  /  No Yes  /  No  
 

 


