
The material and information contained on this document is for general information purposes only.  You should not rely 
upon the material or information on this document as a basis for making any business, legal or any other decisions. 
Whilst we endeavor to keep the information up to date and correct, BAKA Enterprises, Inc. makes no representation or 
warranties of any kind, express or implied about the completeness, accuracy, reliability, suitability or availability with 
respect to this document or the information, products, services, or related graphics contained on this document for any 
purpose.  Any action you take upon the information on this document is therefore strictly at your own risk, and we will 
not be liable for any losses and/or damages in connection with the use of this document.

5555 W. Grande Market Dr., Suite A, Appleton, WI
(920) 574-3833 | www.bakaenterprises.com



Name of Staff / Visitor: ________________________________________________________        

Date: ___________________ Time: ____________ a.m.  / p.m.

Do you currently have a respiratory-related illness?  YES       NO

Do you have a fever?  YES       NO

Do you have a cough?  YES       NO

Do you have a sore throat?  YES       NO

Do you have a runny nose?  YES       NO

Are you short of breath?  YES       NO

Have you been out of the country in the last 14 days?  YES       NO

Have you been in contact with anyone in the last 14 days who 
recently traveled out of the country?  YES       NO

I agree to wash my hands and wear a mask for the duration 
of my visit to safeguard the residents and care staff from the 
possible spread of infection.  YES

___________________________________
Signature

Staff Use Only

Does Staff or Visitor show visible signs of a respiratory 
infection (cough, shortness of breath, runny nose, sneezing, etc.)?  YES       NO
If yes, list symptoms observed:

Current Temperature (F): ______________________________

CHECK ONE:

 Refused Entrance:  2 or more “YES” answers above

 Refused Entrance:  Fever >100F and/or visible signs of respiratory infection

 Allowed Entrance:  No Fever >100F and no visible signs of respiratory infection

___________________________________________       ______________________

Staff Name / Signature      Date

Facility Staff/Visitor Questionaire
(to protect residents against COVID-19 and other respiratory illnesses)


