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1. Are you experiencing one or more of the following COVID-19 related symptoms?

Fever (100.4F or higher)

Shortness of breath or difficulty breathing
New cough

New loss of taste or sense of smell

YES or NO
2. Are you experiencing two or more of the following COVID-19 related symptoms?

Chills

New headache

New unexplained fatigue

New onset of muscle or body aches

Sore throat

Congestion or runny nose, excluding known allergies
Nausea or vomiting

Diarrhea

YES or NO

3. Have you tested positive for COVID-19 in the last 10 days and/or has a healthcare professional or a Maine CDC
contact tracer told you to isolate yourself from others?

YES or NO

4. In the past 10 days, have you been in close contact (within 6 feet for a cumulative total of 15 minutes or more
over a 24 hour period) with anyone known or suspected to have COVID-19?

YES or NO or TAMFULLY VACCINATED

5. Have you been in a public setting without an approved face covering or attended an event or gathering or visited a
crowded public place in the past 10 days at which you and the other attendees did not physically distance and
wear face coverings?

YES or NO or IAMFULLY VACCINATED

IF YOU ANSWERED YES TO ANY OF THESE QUESTIONS YOU ARE NOT
PERMITTED TO BE ON SMCC’s CAMPUS AND WE ASK THAT YOU NOT
COME TO CAMPUS AND/OR RESCHEDULE YOUR VISIT



