
 

COVID-19 Health Self-Screen 
Name: __________________________ 

UAM ID#: ________________________ 

After screening, any individual demonstrating the following conditions should stay at home. If symptoms continue or progress, 

contact your health care provider for medical advice. 

 a fever (100.4° F [38.0° C] or greater) 

 1 of these symptoms of acute respiratory illness: cough, shortness of breath, difficulty breathing OR 

 2 of these symptoms: chills, shaking with chills, muscle pain, headache, sore throat, loss of taste or smell 

  

 


