
 

 

 
 
ILLNESS SCREENING CHECKLIST 
The safety of our employees, subcontractors, customers, families, and visitors is our top priority.  As 

the novel coronavirus disease 2019 (COVID-19) continues to spread across our country and the 

world, and the recommendations and guidelines continue to evolve, Honeywell Safety Training is 

closely monitoring updates from the Center for Disease Control and Prevention (CDC) and the World 

Health Organization. 

Although certain training classes are permitted to continue during this pandemic, the following 

screening questions are designed to prevent the spread of COVID-19 and reduce the potential risk 

exposure to our customers, instructors and others who work with us.  In order to access any Honeywell 

Training location, you are required to truthfully answer the questions below.  Thank you for your help 

in protecting your health and the health of those around you. 

Name: 
 

Manager/Supervisor:  

Company:   

 

SCREENING QUESTIONS 

1 
Have you returned from international travel (outside the United States) 

within the last 14 days?  
YES   ☐ NO   ☐ 

2 
Have you had close contact with or cared for someone being tested for 

or diagnosed with COIVD-19 within the last 14 days? 
YES   ☐ NO   ☐ 

3 
Have you been in close contact with anyone who has returned from 

international travel within the last 14 days? 
YES   ☐ NO   ☐ 

4 

Have you experienced any cold or flu-like symptoms in the last 14 days 

(to include fever, cough, sore throat, respiratory illness, difficulty 

breathing)? 

YES   ☐ NO   ☐ 

5 Have you self-quarantined due to possible exposure to COVID-19? YES   ☐ NO   ☐ 

 

ACKNOWLEDGMENT: I acknowledge that (i) my answers will be used to determine my right to access 

the Training Course/Facility, (ii) if I am granted access to the Training Course/Facility, I will strictly 

adhere to and follow all CDC guidelines and recommendations posted at the Training Course/Facility, 

(iii) if granted access,  I will be voluntarily attending the training course/facility and I understand the 

risks of not following the CDC guidelines related to COVID-19, and (iv) I am required to contact the 

instructor or Honeywell Training Office to update my responses immediately if any changes occur. 

 

Signature: ______________________________________ Date: _______________________________________ 


	Name: 
	ManagerSupervisor: 
	Company: 
	undefined: Off
	Date: 
	undefined2: Off
	undefined3: Off
	undefined4: Off
	undefined5: Off
	undefined6: Off
	undefined7: Off
	undefined8: Off
	undefined9: Off
	undefined10: Off


