
Humble ISD COVID-19 Student and Employee  
Athletic Facility Daily Questionnaire 

To be completed daily                           Date: ______________ 
 
Student/Coach Name: ___________________________  School:      AHS     HHS     KHS      KPH      SSCHS 
  

- All individuals should wash their hands and/or use hand sanitizer before entry into any athletic facility 
- Practice social distancing as much as possible while in the athletic facility. 
- Mask and Gloves will be provided and encouraged while in the athletic facility 
- Students should maintain a minimum of 6 feet apart while in the athletic facility.  
- All locker rooms and showers must be locked and off limits. Restrooms will be limited access, but open. 

 
Station 1: 

- Student permission slip/waiver 
o Each student should present a signed Humble ISD Athletic Facility Usage Permission Slip 
o Students are not permitted to enter athletic facility until the permission slip has been signed and file by 

a Humble ISD employee 
 

- Temperature Screening 
o Temperatures should not be taken if individual has taken any medicine (Acetaminophen, Ibuprophen, 

or aspirin) within at least 6 hours. These medications can potentially reduce or hide symptoms that 
could represent a positive test for COVID-19. 

 
Has the individual taken any of the medications listed above within the last 6 hours?               YES             NO 

 
YES, then the student/employee should leave the facility and follow CDC guidelines for monitoring symptoms. 
NO, then proceed to check the individual’s temperature.  
 

Temperature reading: ___________F 
Station 2: 

- COVID-19 Questionnaire 
1. Have you been within 6 feet of a person with a lab-confirmed case of COVID-19 for at least 5 minutes, or had 
direct contact with their mucus or saliva, in the past 14 days?                                              YES             NO 
 

2. In the last 48 hours including right now, have you had any of the following symptoms? 
Yes No  Yes No  

  Cough   Loss of Taste and/or Smell 

  Shortness of Breath or Chest Tightness   Diarrhea 

  Sore Throat   Nausea 

  Nasal Congestion/Runny Nose   Vomiting 

  Myalgia (Body Aches)/ UnexplainedMuscle Pain   Chills/Sweats 

  Headache   Fever 
 

3.  Have you or someone within your household traveled to a location with confirmed cases of COVID-19?   
                     YES              NO 

 

If all questions are answered with a NO employee/student will be allowed to enter athletic facility. 
 

By signing below, I state that all the information above is true to the best of my knowledge and I will practice social distancing 
and proper sanitary practices in an effort to reduce the spread of COVID-19. Employees/Students that do not abide by school, 
county, and state guidelines will be asked to leave the athletic facility.  
 
Name: _______________________________     ____________________________________ Date:__________________ 
   PRINT            SIGN 


