Texas Department of Criminal Justice
COVID-19 Health ScreeningForm
April 4, 2020
Before any individuaénters a TDClbcation theywill havetheir temperature taken arfdaifever is present, the
screening form must be completed. This heattreening form is an important first step to assist staff in
maintaining the safety and health of TDCJ employees and offenders.

Clearly PRINT information below:

Name: Birthdate (mm / dd):

Has the individual

Date Range
Traveled internationally inthe | T Yes T No | If yes when?
last 30 days?
*Had closecontact with t Yes 1 No | If yes when?
anyone who tested positive for
COVID-19 in the last14 days?
Does the individual have

Result

Fever above 1001F? t Yes 1 No | If yes temperature
Cough? t Yes T No
Shortness of breath? Tt Yes 1 No

If theindividualanswers yes to fever question, talf be sent home and will bequired to submit a physician’s
note stating theareclear of COVID



