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Symptom Monitoring

Please complete the survey below.

Thank you!

(blank)

1) First Name 
__________________________________

2) Last Name 
__________________________________

3) For what day of symptom monitoring are you entering 1
symptoms? (Day 0= Date of Exposure, Days 1-21= 2
Symptom and Fever Monitoring) 3

4
5
6
7
8
9
10
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12
13
14
15
16
17
18
19
20
21

4) For what date are you entering symptoms? 
__________________________________
(mm-dd-yyyy)

Morning Temperature

 Temperature must be taken twice a day, preferably around the same time in the morning and
evening. 

5) Please specify the time the temperature was taken (in
military or 24-hour time): __________________________________

(Enter as Military Time: 00:00-11:59 for AM,
12:00-23:59 for PM)

6) Please specify the temperature in degrees Fahrenheit:
__________________________________
(Enter numeric value only)

Symptoms in morning
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7) Person reports feeling: Well
Unwell

Morning Symptoms

8) Please place a check beside any symptoms you are Abdominal pain
experiencing currently or have had in the last 24 Diarrhea
hours. Fatigue

Feels feverish
Muscle pain
Severe headache
Unexplained bleeding (not related to injury;
specify in notes)
Vomiting
None

Afternoon/Evening Temperature

 Temperature must be taken twice a day, preferably around the same time in the morning and
evening. 

9) Please specify the time the temperature was taken (in
military or 24-hour time): __________________________________

(Enter as Military Time: 00:00-11:59 for AM,
12:00-23:59 for PM)

10) Please specify the temperature in degrees Fahrenheit:
__________________________________
(Enter numeric value only)

Symptoms in afternoon/evening

11) Person reports feeling: Well
Unwell

Afternoon/Evening Symptoms

12) Please place a check beside any symptoms you are Abdominal pain
experiencing currently or have had in the last 24 Diarrhea
hours. Fatigue

Feels feverish
Muscle pain
Severe headache
Unexplained bleeding (not related to injury;
specify in notes)
Vomiting
None
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Actions Taken During the Past 24 Hours
13) Please specify any actions you took during the past Contacted Public Health Office to take an

24 hours: over-the-counter medication (please specify the
reason and medication)
Contacted the Public Health Office to seek
healthcare

14) Please specify the reason (symptom or condition) for
which you needed the over-the-counter medication: __________________________________

15) Please specify the over-the-counter medication taken:
__________________________________

16) Notes about symptoms, actions, or other concerns:
 
__________________________________________

Interjurisdictional Transfers 
17) Is the contact/ traveler being monitored by another Yes

jurisdiction? No

18) Please specify which jurisdiction is responsible for
monitoring on this calendar day: __________________________________

19) Transfer Notes:
 
__________________________________________
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