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Kaleidoscope
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o COVID QUESTIONNAIRE

1.Within the last 14 days, have you been diagnosed with, had close
contact with,or cared for someone diagnosed with COVID-19?

2. Within the last 14 days, have you experienced a new cough,

or sore throat that you cannot attribute to another health condition?
NO

3. Within the last 14 days, have you experienced new shortness

of breath that you cannot attribute to another health condition?
NO

4. Within the last 14 days, have you experienced chills

or loss of taste or smell?

5. Within the last 14 days, have you had a temperature at or above

100.4° or the sense of having a fever?
6. Within the last 14 days, did you visit or return from
a Quarantine issued state or area?

YES NO
YES
YES
YES NO
YES NO
YES NO

If you answerYES to any of the above questions you will not be permitted into the studio until

cleared by a medical professional.

Please “check” that you agreement with the following:

Only students permitted in studio—parents remain outdoors

Masks must be worn during class.

COVID-19 symptoms.
Student’s Name:
Parent Signature:

Phone:

All students must wear a mask upon entry and exit of the building.

Student agrees to abide by all studio safety guidelines and protocols.

Parent agrees to contact the studio if student begins to show any signs of sickness or




