BOY SCOUTS OF AMERICA
MAYFLOWER COUNCII

®

Covid-19 Attestation — required for all adults and youth

Screening Protocol for District & Council Events

Instructions: This form i used 1o screen all participants and St upon amrval ard prios @ entry into 8 Maylower
Councl event il should also be used 1o guide the ongoing monitoring of participants and stafl throughout the
el

J¥es OMNo  Have youl or bas angane in your housshold been n oot conbsct® o the past 14 dys with
aryone known or suspected to have COVIO-12 or i ofheraiee sick?

Jd¥es O Mo Heve ypou or has angone inyour howehold been n close contss® with snyone who has been
tested for COMID-19 and i waiing Tor neqekc?

O¥e= O No Hove pou or kas anpane in your howsshold been sicde in the past 14 days, or heve you or they
been tested for any ilness and ane waiting for res sy

Jd¥es OMNo  Has snyone in your househald been egposed 1o an individual known or suspected to hose
COWID- 19 in the past 14 daysF

OdY¥es OMNo  Have you or has argone you have been in close coniact* wigh traveled on a onaise ship or
inemationally or io an anea with a8 known communicable disesse outbreak (nihe past 14 day=?

“According to the Centers for Diseave Comirol and Prevention (CDE), “close condoct™ memas:
= Wou were within G feel of someons who hes OOV D- 19 for a cumuelstive total of1 5 minutes or mone
overa F4-hour penod
= Your bisd direct phivsical comtac with an infecled person {fuigoed or kissed themL
& You shared eating of drimldng usersils
= Aninfected persaon sneeted, coughed, or otherwise got respirmatony droplets on you.

The paricipeni/staff should refurm home with their parent or caregiver.

Contiree {0 nest page.
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Boes the staff member/ participant have any of the following symptoms? ¥es | Mo
iCough?

Sore thraat?

Ragrid breathing or difficulty breathing (without recent physical actmity]?

Aushed dheelx?

Gastrintestinal sympioms [disrtdes, hawsens, vomiting]?

Fatigue T [Fotigue afone should nof endiude @ participnond, gl from poricpation. )
Headache?

INew foas of smellftaste?

ewy muscis aches?

My oifier sign of ilness?

Ha= the participantystaff had contact with ssmeone in the previows 14 days who B il with a
respiratory iHnem=?

is the staff memberfparticipant deared to enter the swendt?

H the participant/sal shows signs of
ary of the below during the day, follow sxchemon protoools and call the paricipant’s/siaffs parent/guandian to
cofme pick them up

-

The participant/siadl should eum home with their parent or censgier.

Camipores Staff sigrature: [onser W)

Adult/Parent /guardian signature: {if applicable:

Moyflower Councll will be strictly enfordng the quidedines balow with regard to particlpants andfar staff
re-eniry following fliness or exposure:
u |f the participant or staf] member has been exposed to an indiidual whe is OOVID-19 potitive or presemesd
ba e COWD-19 positive, then they may not felumn b Maylower Councll programs far 14 days
w | e participant has serpioms bt ol oifervise opased tooan ndvidual who i OOWVD-19 posifive or

presumed o be COWVID- 19 posithe, they may nod returm 1o MMaySower Councll programs uivlil the symnploms
bt

WUpadateed Aoeil 9, 2021
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