H1N1 (Swine Flu) Screening Questions

If H1N1 enters camp, it could force us to close.

Our primary concern is the health and safety of our campers.

Please help us by answering the following questions before entering camp.  Please circle “Yes” or “No”.  

1) In the past two weeks, have you had contact with anyone with flu-like symptoms (fever over 100°F, and cough/sneezing or sore throat)?



                                             
 Yes                    No

2) In the past two weeks, do you feel you may have been exposed to anyone with the H1N1 flu?
Yes

No 

3) Do you currently have, or have you had in the past week:


Fever


Yes

No


Cough


Yes

No


Sore Throat

Yes

No


Chills


Yes

No


Extreme fatigue
Yes

No


Body aches/pains
Yes

No


Diarrhea

Yes

No


Vomiting

Yes

No

Should the answers to the above questions change during your time at Victory Junction, please contact a member of the medical team by dialing x2000.
Should you begin having any of the above symptoms within 7 days of leaving camp, please notify camp staff immediately.
Printed name: _____________________________________________
Signature: ________________________________________________
Date: ____________________________________________________
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