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COVID-19 VISITOR SCREENING AND RELEASE

As the coronavirus (COVID-19) pandemic continues, we are monitoring the situation closely and following the guidelines from St. Louis County, the state of Missouri, and the federal government. In order to prevent the spread of the coronavirus and reduce the potential risk of exposure, we are asking visitors to complete and submit this questionnaire/release prior to entering our facility and meeting with our staff.

Please respond to each of the following questions truthfully and to the best of your ability. 
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REPRESENTATIONS
1. Are you currently experiencing any of the following symptoms:
Yes ___   No___	Fever (100.4 degrees Fahrenheit or greater)
Yes ___   No___	Cough
Yes ___   No___	Shortness of breath or difficulty breathing
Yes ___   No___	Sore throat
Yes ___   No___	New loss of taste or smell
Yes ___   No___	Chills
Yes ___   No___	New or worsening body aches
Yes ___   No___	Congestion or runny nose
Yes ___   No___	Nausea, diarrhea, vomiting

2. In the past 14 days, have you or anyone in close proximity to you been diagnosed or tested positive for COVID-19?
Yes ___   No___

RELEASE
By signing this I acknowledge the highly contagious nature of COVID-19 and voluntarily accept and assume the risk that I may be exposed to or infected by COVID-19 while on site of this facility, and that such exposure or infection may result in personal injury, illness, permanent disability, and death.  I voluntarily agree to assume all of the risks associated with entering this facility and interacting with City of Kirkwood employees. I hereby release, covenant not to sue, forever discharge, and hold harmless the City of Kirkwood, its employees, agents, and representatives, of and from any and all Claims, including liabilities, claims, actions, damages, costs or expenses of any kind (including reasonable attorneys’ fees and court costs) arising out of or relating to my attendance at this facility and interaction with Kirkwood employees.

I have read and understood this document and I agree to be bound by its terms. I agree that I will practice safe social distancing and wear a mask during my visit.

Signature ____________________________  Print Name _____________________________

Address _________________________  City __________________ State ____ Zip Code ____

Telephone (    )__________________		Date ___________________
6/19/2020
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