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Example Daily Symptom Log
Check the appropriate box for you (first column) and everyone in your household (second
column) based on the Symptom Check List above.

If you check “Yes” to the Symptom Check for yourself, you must stay away from
campus until fever free for 72 hours.

If you check “Yes” to the Symptom Check for your household, you must stay away from campus until fever free for 72 hours.

If “Yes” to any symptom, the athlete must be referred for further screening. 
1. 
2. [bookmark: _GoBack]Fever (above 100.4)
3. Body Chills
4. Sore Throat
5. Persistent Cough
6. Pain / Difficulty Breathing
7. Shortness of Breath
8. Loss of Taste or Smell
9. Unexplained Headache
10. Extreme Level of Fatigue
11. Body / Muscle Aches
12. Change of Vision / Eye Discharge 
13. Diarrhea

	Name
	Sport
	Temp
	Have you had any
of the symptoms
on the checklist?
	If yes, how many?
	Has anyone in your
household had any of the symptoms on
the checklist?
	If yes, how many?

	
	
	
	 No Yes
	
	 No Yes
	

	
	
	
	 No Yes
	
	 No Yes
	

	
	
	
	 No Yes
	
	 No Yes
	

	
	
	
	 No Yes
	
	 No Yes
	

	
	
	
	 No Yes
	
	 No Yes
	

	
	
	
	 No Yes
	
	 No Yes
	

	
	
	
	 No Yes
	
	 No Yes
	

	
	
	
	 No Yes
	
	 No Yes
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