
Health Self-Assessment Questionnaire 
 

 

 

To ensure the safety of our congregation completion of the following health questionnaire is 

required to attend our minyan. Your responses will be kept confidential. 

 

You will be required to check your temperature prior to coming to minyan; if you have a 

temperature of greater than 100.4 degrees you will not be able to attend. Additionally, you 

should consider contacting your physician. 

 

This questionnaire must be completed and brought with you to the minyan.  

 

PLEASE NOTE: If you are attending with your spouse and/or family, you must all 

complete the questionnaire. 

 

Please respond to the following questions: 

1. Have you experienced any of the following symptoms within the past 14 days? 

a. Fever or chills 

b. Cough 

c. Shortness of breath or difficulty breathing 

d. New onset of fatigue 

e. New onset of muscle or body aches 

f. New loss of taste or smell 

g. Sore throat 

h. Nausea, vomiting or diarrhea 

 

2. Within the past 14 days, have you tested positive for Covid-19 by a PCR nasal swab test, 

not a blood test? 

 

3. To the best of your knowledge have you been in close contact with anyone who was 

exposed to, or diagnosed with, Covid-19 within the past 14 days? 

 

4. In the past 14 days, have you traveled from another state or country for which New York 

State requires a mandated self-quarantine period? 

 

REMINDER:  You must take your temperature prior to coming to TBT.  If you have 

a temperature of greater than 100.4 degrees you will not be able to attend. 

 

You understand and acknowledge that, despite the health and safety measures that Temple 

Beth Torah is instituting to help reduce the risk of COVID-19 exposure to congregants and 

guests, there is an inherent risk of contracting COVID-19 or being exposed to COVID-19 in 

any place where other people are present, including Temple Beth Torah.  You also 

understand that COVID-19 is an extremely contagious disease that may lead to severe 

illness and death.  By responding to this questionnaire and attending the minyan, you 

acknowledge that you are knowingly and voluntarily assuming these risks. 

 

 

 

_____________________  _____________________  _______________ 
Name (printed)    Name (signed)    Date 


