
 

Do Your Part to Prevent COVID-19! 
 
 
 
 
 
 
 
 

 

 

By entering this facility, I CERTIFY THAT: 

 

• I do not have a fever of 100.4 or higher 
• I am not experiencing a cough or shortness of breath 

• I have not had close contact with someone diagnosed with COVID-19 
• I have not been directed to self-isolate or quarantine by a medical 

professional 
  

If you are experiencing any of these symptoms, you should go home and seek 
medical advice regarding when it is safe to seek services. 

  

 

By entering this facility, I AGREE TO: 
 

• Follow the guidance provided by the local health officer and the California 
Department of Public Health  

• Regularly wash my hands for at least 20 seconds, or if unable to, use hand 
sanitizer 

• Avoid touching my eyes, nose, and mouth 

• Attempt to maintain at least six feet of distance from others where walls or 
other barriers are not in place   

• Wear a cloth face covering, unless directed otherwise by a healthcare provider  
• Avoid shaking hands with others 

 

 

 

 

✓  MAINTAIN YOUR SPACE – 6 feet 

✓ COVER YOUR FACE 

 


