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Study participants must pass remote pre-screening for COVID-19 symptoms no more than 24 hours prior to in-person interactions. Passing requires an answer of “No” to all of the following questions: 


	☐ Yes
	☐ No
	In the past 14 days, have you lived with, visited, cared for, or been in a room for a prolonged period of time with someone who is under investigation for or has been confirmed for COVID-19? 

	☐ Yes
	☐ No
	Were you or a member of your household advised to self-quarantine for COVID-19 by government officials or healthcare providers?

	
	
	In the past 14 days, have you experienced any of the following? 

	☐ Yes
	☐ No
	Fever or chills

	☐ Yes
	☐ No
	Mild or moderate difficulty breathing or shortness of breath

	☐ Yes
	☐ No
	New or worsening cough

	☐ Yes
	☐ No
	Sustained loss of smell, taste, or appetite

	☐ Yes
	☐ No
	Sore throat

	☐ Yes
	☐ No
	Vomiting or diarrhea

	☐ Yes
	☐ No
	Aching throughout the body




If the individual answers “Yes” to any of the above screening questions, cancel the study visit. Recommend the individual contact a doctor for medical assistance.

