
  
 

Coronavirus Disease (COVID-19): 

English  

Daily Workplace Health Self-Screening for Employees 
 

 

 

Name:  

Date: 

Department:  

Building: 

Supervisor:  

  

Have you tested positive for COVID-19 within the past 14 days? 

• Yes 

• No 

 

Have you 

mailto:askhr@butler.edu


mailto:askHR@butler.edu

