
Employee Name: ______________________________________________ Date: ________________ 

Shift: _____________  Manager : ______________________  Approved to work: ____ Yes  ____ No 

DAILY COVID-19 EMPLOYEE HEALTH SCREENING

Do you, the above-named employee, currently suffer from any of the following signs/symptoms: 

[  ] Cough    [  ]  Headache [  ]  Sore throat 

[  ] Shortness of breath or difficulty breathing [  ]  Loss of taste or smell 

[  ] Chills  [  ]  Diarrhea 

[  ] Repeated shaking with chills  [  ]  Muscle Pain 

[  ]  Known close contact with a person who is lab confirmed to have COVID-19 

[  ] Feeling feverish or a measured temperature greater than or equal to 100.0 degrees 
Fahrenheit 

Have you had close contact with a person who is lab confirmed to have COVID-19?  [Yes / No] 

Are you currently waiting for the results of a COVID-19 test?  [Yes / No] 

Have you traveled outside Texas over the last 14 days?  [Yes / No] 

I understand my responsibility to not come to work if I have symptoms of COVID-19 or have 
recently come into close contact with someone who has COVID-19.  [Yes / No] 

I understand my responsibility to comply with [the restaurant’s] health and sanitation standards.  
[Yes / No] 

Thank you for completing this health screening. Your honest answers are very important 
to ensure the health and safety our of customers and employees. 



RETURNING EMPLOYEE GUIDELINES

Employees with new or worsening signs or symptoms as listed above are not allowed 
to return to work until: 

− In the case of an employee who was diagnosed with COVID-19, the individual may
return to work when all three of the following criteria are met: at least 3 days (72
hours) have passed since recovery (resolution of fever without the use of fever-
reducing medications); and the individual has improvement in respiratory symptoms
(e.g., cough, shortness of breath); and at least 7 days have passed since symptoms
first appeared; or

− In the case of an employee who has symptoms that could be COVID-19 and does
not get evaluated by a medical professional or tested for COVID-19, the individual
is assumed to have COVID-19, and the individual may not return to work until the
individual has completed the same three-step criteria listed above; or

− If the employee has symptoms that could be COVID-19 and wants to return to work
before completing the above self-isolation period, the individual must obtain a
medical professional’s note clearing the individual for return based on an alternative
diagnosis.

Employees with known close contact to a person who is lab-confirmed to have COVID-
19 may not return to work until the end of the 14 day self-quarantine period from the last 
date of exposure. 




