
Trilogy   School   of   Performing   Arts.   –   Visitor   Screening  

  

The   safety   of   our   students,   visitors,   employees,   and   their   families   remain   Trilogy   School   of  

Performing   Arts    (the   “Company”)   overriding   priority.    As   the   coronavirus   disease   (“COVID-19”)  

outbreak   continues   to   evolve   and   spreads,   the   Company   is   taking   precautions   to   limit   the   risk   of   and  

exposure   to   COVID-19.  

  

To   do   so,   the   Company   is   conducting   a   simple   screening   of   all   visitors.   Your   participation   is   vital   to  

help   us   take   the   appropriate   precautionary   measures   to   protect   you   and   everyone   in   our   facility.  

Thank   you   for   your   time.  

  

I,   ____________________________________________,   knowingly   and   willingly   wish   to   be  

provided   services   from   the   Company.  

  

I   understand   that   the   COVID-19   virus   has   a   long   incubation   period,   during   which   a   carrier   of   the  

virus   can   be   without   symptoms   and   still   be   contagious.    ______________   (initials)  

  

I   understand   that   given   the   capacity   limitations   for   testing   it   is   currently   not   possible   to   definitively  

determine   whether   all   individuals   are   carriers   of   COVID-19.    ______________   (initials)  

  

I   understand   that,   due   to   the   frequency   of   visits   of   other   guests,   the   characteristics   of   the   virus,   and  

the   way   services   must   be   performed,   there   is   risk   of   exposure   to   COVID-19   and   knowingly   consent  

to   such   risk. ______________   (initials)  

 

Declaration   by   visitors:  

If   the   answer   is   “yes”   to   any   of   the   following   questions   access   may   be   denied   at   the   sole   discretion  

of   the   Company,   its   management,   and   its   employees.  

1.    Have   you   travelled   abroad   within   the   last   14   days?   

Yes    ________    No    ________    If   so,   list   where:  

___________________________________________  



 

2.    Have   you   been   in   close   contact   with   anyone   who   has   traveled   abroad   within   the   last   14   days?  
  

Yes    ________    No    ________    If   so,   list   where:  

___________________________________________  

3.    Have   you   had   close   contact   with   or   cared   for   someone   diagnosed   with   COVID-19   within  
the   last   14   days?  

  

Yes    ________    No    ________  

4.    Have   you   experienced   any   cold   or   flu-like   symptoms   within   the   last   14   days   (including,   but  
not   limited   to   fever,   loss   of   sense   of   taste   or   smell,   dry   cough,   runny   nose,   sore   throat,  
respiratory   illness,   difficulty   breathing)?  

  

Yes    ________    No    ________  

  

5.    Have   you   been   tested   for   COVID-19   and   are   waiting   to   receive   test   results?  
  

Yes    ________    No    ________  

To   prevent   the   spread   of   contagious   illnesses   and   to   better   protect   myself   and   others,   I   understand  

that   I   will   be   required   to   adhere   to   applicable   CDC   and   Trilogy   School   of   Performing   Arts  

guidelines   for   the   prevention   of   the   spread   of   COVID-19,   including   but   not   limited   to   social  

distancing   and   the   wearing   of   face   masks   for   the   prevention   of   the   spread   of   COVID-19.  

______________   (initials)  

  

  

Signature:   _____________________________    Print   name:   _____________________________  


