
Pre-Trip COVID-19 Safety Checklist
SOMO Kids Camp 2021

-Have a parent or guardian complete and sign the attached questionnaire.

-Perform a temperature check of every individual in your group, immediately
PRIOR to them boarding your mode of transportation and log the results in the
Temperature Screening Checklist. (Normal temperatures should not exceed 100.5 degrees Fahrenheit)

-Ask every individual in your group the following questions, immediately PRIOR
to them boarding your mode of transportation.

● Have you been in contact with a confirmed case of COVID-19 in the
past fourteen days?

● Are you experiencing a cough, shortness of breath, or a sore throat?
● Have you had a fever in the last 48 hours?
● Have you had a new loss of taste or smell?
● Have you had vomiting or diarrhea in the last 24 hours?

Please sign your name below, acknowledging that you have completed the
checklist above.
__________________________________________________________________
Leader name (Print) Date

__________________________________________________________________
Leader name (Signature)

__________________________________________________________________
Church name and city



Pre-Trip COVID-19
Parent/Guardian/Leader Questionnaire

SOMO Kids Camp 2021
__________________________________________________________________
Parent/Guardian/Leader name:

__________________________________________________________________
Student name(s):

● Have you or your student or anyone in your household been in contact with
a confirmed positive COVID-19 case in the past 14 days? Y/N

● Are you or your student or anyone in your household experiencing a cough,
shortness of breath, or sore throat? Y/N

● Have you or your student or anyone in your household had a fever in the last
48 hours? Y/N

● Have you or your student or anyone in your household had a new loss of
taste or smell? Y/N

● Have you or your student or anyone in your household had vomiting or
diarrhea in the last 24 hours?

__________________________________________________________________
Parent/Guardian/Leader signature:

__________________________________________________________________
Church name/city: Date



Last name First name Temp <100?


