RESTAURANT EMPLOYEE QUESTIONNAIRE CALIFORNIA

RESTAURANT

TO EVALUATE EMPLOYEE FOR COVID-19 ASSOCIATION

Inquiries into an employee’s symptoms, even if disability-related, are considered justified by the EEOC as a
“reasonable belief based on objective evidence that the severe form of pandemic influenza poses a direct threat.”
We will have to maintain all information about employee iliness as a confidential medical record in compliance with
the ADA and end this practice once the pandemic ends.

EMPLOYEE QUESTIONNAIRE

In the past 24 hours, have you experienced:

Fever Fatigue Headaches Sneezing Diarrhea

O VYes O VYes O VYes O VYes O Yes

O No O No O No O No O No
Aches Runny or Shortness Cough or Loss of Taste
and Pains Stuffy Nose of Breath Sore Throat or Smell

O Yes O VYes O Yes O Yes O Yes

O No O No O No O No O No

Have you recently been in close contact with anyone who has exhibited any symptoms?

O Yes O No

Have you recently been in contact with anyone who has tested positive for COVID-19?

O Yes O No

Have you recently traveled to a restricted area that is under a Level 2, 3, or 4 Travel Advisory according
to the U.S. State Department? Including: China, Italy, Iran, and most countries in Europe.

O Yes O No

employee signature: date

employee printed name:

This form was reviewed for legal accuracy and updated in 2021 by Fisher & Phillips, LLC. %



