SEISKAYA BALLET

7 Flowerfield Suite 16
St. James, New York 11780-1514
631-862-6925
fax 631-862-0507
email seiskaya@aol.com

COVID-19 QUESTIONNAIRE

Date:

Name:

1) In the past 14 days, have you knowingly been in close proximity
to anyone who has tested positive or who has had symptoms of

COVID-192
d Yes U No
2) In the past 14 days, have you tested positive for COVID-19¢
d Yes [ No

3) In the past 14 days, have you exhibited any COVID-19 symptoms
(fever, shortness of breath, cough, fatigue, flu-like symptoms
and/or loss of taste or smell)?

O Yes O No

4) During the past 14 days, have you left New York State?

d Yes U No



