
Have you (for participating volunteers or parents)/has your child (for caregiver/guardians of
participating children) had a fever of 100.4˚F or greater within the last 72 hours OR have you (for 
participating volunteers or parents)/has your child (for caregiver/guardians of participating
children) used any medications for the purpose of reducing fever in the last 72 hours?

Have you (for participating volunteers or parents)/has your child (for caregiver/guardians of
participating children) had any one or combination of other symptoms of COVID-19 within the
last 72 hours? Possible symptoms include fever or chills, cough, shortness of breath or difficulty 
breathing, fatigue, muscle aches or pain, headache, new loss of taste or smell, sore throat, congestion 
or runny nose, nausea or vomiting, diarrhea.

During the previous 14 days, have you (for participating volunteers or parents)/has your child
(for caregiver/guardians of participating children) been advised to self-isolate or quarantine by a doctor 
or health authority?

During the previous 14 days, have you (for participating volunteers or parents)/has your child
(for caregiver/guardians of participating children) been in contact with a person who has exhibited 
any symptoms of COVID-19? Possible symptoms include fever or chills, cough, shortness of breath or 
difficulty breathing, fatigue, muscle aches or pain, headache, new loss of taste or smell, sore throat, 
congestion or runny nose, nausea or vomiting, diarrhea.

During the previous 14 days, have you (for participating volunteers or parents)/has your child
(for caregiver/guardians of participating children) been in contact with a person who has tested
positive for COVID-19 in the previous 14 days?

*If the answer is “yes” to any of these questions, the participant should not be allowed to attend 
any in-person Girl Scout gathering.

For adult volunteers, please use Form F-204A. 
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Girl Scout Covid-19 Health Screening
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Girl Name____________________________________________________________Date_ _____________________ 	

Parent/Caregiver Name and Signature_______________________________________________________________ 	
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https://www.gssjc.org/content/dam/gssjc/documents/forms/Troop/F204-AAssumptionofRiskandReleaseofLiability.pdf

