
COVID-19 SAFETY FORM

Which Center(s) did you recently visit _________________________________________

What date were you last at the center?____________________________

Please describe all the areas at the center you visited during your time in the center:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Additional Notes:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Please fill out the following so we may take the necessary safety precautions 
during the COVID-19 pandemic.


