
 
 

 
 

St. John’s Summer Program  
Daily Health Check Questions 

 
  

1. Have you had any cough, fever, shortness of breath 
recently?  

2. Has anyone in your family or close friends been recently 
diagnosed with COVID? 

3. Any loss of taste or smell recently?  
 
 
 
 
 
 
 
 
 
 
 
 
 

 


