
Coshocton County Court of Common Pleas, Probate & Juvenile Division 

SCREENING Questions for Prevention of COVID 19 Transmission 
Effective 5-1-2020 

NAME:___________________________________   Date:__________________________ 

TIME of SCREENING:________________________             Temperature:____________________ 

1. Have you had symptoms of respiratory infection within the past 24 hours (fever, cough, sore 

throat, or shortness of breath or breathing difficulties?) OR taken any fever reducing 

medication within the last 24 hrs? 

____ NO – Proceed to Question 2 

____ YES - Entry to the Court is hereby denied, please take steps to effectively quarantine or      

                     monitor health further. 

2. Do you (currently) have at least (2) of the symptoms below? (circle) 

* Fever  * Headache  * New loss of taste or smell 

* Chills  * Sore Throat  * Repeated shaking with Chills * Muscle Pain 

____ NO- Proceed to Question 3 

____ YES- Entry to the Court is hereby Denied, please take steps to effectively quarantine  

                   or monitor health further. Check with local health   

                   officials about 14 day period for monitoring and reporting of conditions.     

                                                 

3. Have you traveled outside the United States within the past 14 days, or been exposed to 

someone with confirmed or suspected COVID-19? 

____ NO – Proceed to Question 4 

____ YES – (no fever, cough, or shortness of breath) Entry to the Court is hereby Denied, please        

                    take steps to effectively quarantine or monitor health further. Check with local health   

                    officials about 14 day period for monitoring and reporting of conditions.   

____ YES - (fever, cough, or shortness of breath present) Entry to the Court is hereby Denied. 

                    COURT STAFF are required to contact the local Health Department regarding your   

condition. Contact your medical provider immediately for further instructions or to 

get clearance attestation from a physician. 

4. Is your fever 100.0F degrees or higher as recorded above? 

_____ NO – Entry to Essential Court Proceeding Approved 

_____ YES - Entry to the Court is hereby Denied, please take steps to effectively quarantine       

                    or monitor health further. Check with local health officials about 14 day period 

                    for monitoring and reporting of conditions.   

 

ANYONE HAVING CONFIRMED OR SUSPECTED EXPOSURE TO COVID-19 WILL NOT BE 

PERMITTED TO ENTER THE COURT BUILDING UNTIL (2) Negative Follow-up Tests separated by 

at least 24 hours per CDC Guidance.  

___Deputy Chris Walters 

___Bailiff Nate Berry     ___________________________________ 

___Other________________________  SIGNATURE OF STAFF SECURITY 


