CHANTILLY BAPTIST CHURCH HEALTH SCREENING AND ATTENDANCE AGREEMENT

Please answer the following questions on this screening checklist prior to attending any in-person
service at Chantilly Baptist Church. If you, or your attending children, can answer YES to any of the
guestions below, please do not attempt to attend services that day. Chantilly Baptist Church highly
recommends appropriate COVID-19 vaccinations for anyone attending.

SCREENING CHECKLIST YES | NO
Do you have a fever, or have you felt hot or feverish recently (5-10 days)?
Are you having shortness of breath or other difficulties breathing?
Do you have a persistent cough?
Do you have other flu-like symptoms, such as gastrointestinal upset, headache, or
fatigue?
Have you experienced recent loss of taste or smell?
Have you tested positive for COVID-19 in the past 10 days?
Have you been in contact with any confirmed COVID-19 positive patients within the last
5-10 days?
Have you been quarantined or have had contact with a quarantined person recently
(5-10 days)?

Chantilly Baptist Church has taken steps to minimize and mitigate the spread of infectious agents and
has instituted protocols to reduce the spread of germs in the facility, but all risk cannot be eliminated.

AGREEMENT:

By signing this form upon your first attendance, | am acknowledging the potential risk of contracting the
COVID-19 disease during any in-person attendance and voluntarily agree to attend at my own risk. |
further agree and hereby release Chantilly Baptist Church from all liability associated with my potential
risk of contracting NOVEL CORONAVIRUS (COVID-19) or its variants, as a result of my attendance. |
understand that Chantilly Baptist Church will maintain record of this form and have this form available
upon request from the Public Health Department and/or appropriate medical care professionals.

| also understand that all services will be live streamed over the internet. By attending in-person
services, | agree to allow my image to be published on the internet in the context of the in-person
services | attend. This agreement also extends to my minor children or those whom | have guardianship,
who are in attendance also.

Signature

Print Name Date




