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1. Have you had contact with a 
recently diagnosed COVID-19 
person within the last 14 days?

2. Do you have any symptoms of 
illness?

3. Have you been confirmed 
COVID-19 positive?

• Fever or chills
• Cough
• Shortness of 

breath or difficulty 
breathing

• Fatigue
• Runny nose or 

congestion
• Headache

• Muscle or body 
aches

• Sore throat
• New loss of taste 

or smell
• Nausea or 

vomiting
• Diarrhea
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PLEASE STAY 
HOME IF SICK 
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MANDATORY 
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If “YES”, please visit us on a later date after healing. 
Please contact Pastoral or Administrative staff for emergencies.
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Church Office ��!�
: 626-571-5537


