
NOVEL CORONAVIRUS (COVID-19) GUEST SCREENING 
(Each guest must complete this ques2onnaire upon check-in) 

Guest:   ______________________________________________________ 

Check-in Date:  ______________________________________________________ 

Check-out Date: ______________________________________________________ 

Contact Info a5er check-out:   

Phone:   _________________________________ 
      
Alternate Phone: _________________________________ 

Email:   _________________________________ 

Address:  ______________________________________________________ 
 

If you do have any of the above-noted condi2ons or you think you may have come into 
contact with a recently diagnosed case of COVID-19, we respecFully ask that you defer your 
stay with us un2l symptoms have fully resolved. 

Guest signature: ______________________________  Date:__________________


