
TOWN of RICMOND

COVID-19  SELF-SURVEY .     

EMPLOYEE NAME: _________________________ START DATE:________         END DATE: ________         

SYMPTOMS
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EMPLOYEE SIGNATURE: _____________________________         DATE: ___________

* Any YES responses are to be immediately provided to your Supervisor or the Town Manager.

MUSCLE ACHES HEADACHE LOSS OF SMELL LOSS OF TASTEFEVER 100.4+ COUGH CHILLS BREATHING ISSUES SORE THROAT


