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	Question 1: Please provide your first and last name

_______________________


Question 2: Has anyone in the household been exposed to COVID-19?

Yes/No

Question 3: What is the number of people in your household?

_______________________

Question 4: Ask if anyone in the household has traveled recently to one of the Centers for Disease Control's high risk areas?

Yes/No

Question 5: Has anyone in the household had a fever, sore throat, cough, new shortness of breath or experienced any flu-like symptoms in the past 14 days?

Yes/No

Question 6: Will anyone be home with the technicians when the service work is being performed, and if so, will they be willing to follow social distancing?

Yes/No


Question 7: Any other special requests for when the technician arrives?

_______________________


Today’s date: 
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