
Visitor Log 

REV 06/2019                                                                                                                                                     Prepared by JB Consulting Systems LLC 

In consideration of COVID-19, guidelines we ask that you review the following questions and guidelines and complete the log 
below: 

• Are you currently experiencing, or have you experienced in the last 72 hours, any cold or flu-like symptoms including fever 
or chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches, headache, new loss of taste or 
smell, sore throat, congestion or runny nose, nausea or vomiting, or diarrhea? 

• Do not enter if you have been in contact with someone who is ill or exhibiting cold or flu-like symptoms outlined above 
within the past 14 days. 

• Before entering, you may be asked to have your temperature checked electronically. 
• You must wear a face covering that covers both the nose and mouth at all times unless eating or drinking or while 

communicating with a person who is deaf or hard of hearing. 
• You agree to contact our COVID-19 site supervisor should you experience any symptoms listed above or test positive for 

COVID-19 within 2 weeks of visiting the site. 
 

Date  Time In Time Out Name Phone Number/Email Do you have any 
symptoms 
outlined above?  
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