
CSOs: Please review this COVID-19 Checklist with each courthouse 
visitor. A visitor who answers "Yes" to any of the questions below shall 

not be permitted to enter the courthouse. 

 

IN THE PAST 14 DAYS, HAVE YOU HAD: 

1. Fever (temperature over 100.3 degrees Fahrenheit) without having taken any 
fever reducing medications? 

2. Chills 
 

3. Cough 
 

4. Shortness of breath or difficulty breathing 
 

5. Fatigue 
 

6. Muscle or body aches 
 

7. Headache 
 

8. New loss of taste or smell 
 

9. Sore throat 
 

10. Congestion or runny nose 
 

11. Nausea or vomiting 
 

12. Diarrhea 
 

13. Have you, or anyone you have been in close contact with been diagnosed with 
COVID-19, or been placed on quarantine for possible contact with COVID-19? 
 

14.  Have you been asked to self-isolate or quarantine by a medical professional or a 
local public health official? 

 

 


