
 

 
2020 COVID-19 Cheer/Drill Team Screener 

 
Current Symptoms 

 
❏ I am not currently experiencing any symptoms and have not had symptoms in the past 14 days 

❏ I have the following symptoms but they are related to my current workout regimen 

❏ Fever greater 
than 100° F 
in the past 72 
hours 

❏ Cough  ❏ Shortness of 
Breath 

❏ Diarrhea ❏ Chills 

❏ Repeated 
Shaking with 
Chills 

❏ Muscle Pain ❏ Headache ❏ Sore Throat ❏ Loss of Taste 
or Smell 

***If any symptoms present, the employee or cheer/drill member may not enter the facility.  
****If symptoms present related to workout regimen, the employee or cheer/drill member may enter the facility unless the employee or 
cheer/drill member is febrile. 

 
Positive COVID-19 Exposure History 

 
❏ I have not had COVID-19 and have not been around anyone with suspected or positive COVID-19 in the 

past 14 days 

❏ Positive COVID-19 test result date_________________________________ 
❏ Have 14 full days passed since initial diagnosis? 

❏ Yes 
❏ No-->the employee or cheer/drill member may not enter facility 

❏ Dr. Note giving permission for the person to be released from quarantine restrictions 
❏ Yes 
❏ If no, why__________________________________________________ 

❏ Someone in my direct, daily life has been diagnosed with COVID-19 in the past 14 days 
❏ Yes-->the employee or cheer/drill member may not enter facility 
❏ No 

 

Travel History 
 

❏ I have not traveled out of the country in the past 14 days 

❏ Have you traveled out of the country in the past 14 days? 
❏ If yes, where_______________________________ 

***Certain travel areas outside of the United States require a 14 day quarantine period before returning to work. 
Please contact the Director of Health Services mdossey@mesquiteisd.org for information regarding specific locations.  
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