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__________________________________________________ __________________________
PRINTED STUDENT NAME DATE(S) OF CLASS       

Please answer the following by CIRCLING your answer:

1. Have you or anyone in your household traveled outside of New Jersey in the past 14 days?

A: (YES) (NO)

2. In the past 14 days, have you or anyone in your household had contact with anyone suspected to have

contracted COVID-19? (Including being tested for COVID-19, & being in self isolation for COVID-19)

A: (YES) (NO)

3. In the past 14 days, have you or anyone in your household had contact with any person confirmed to have

contracted COVID-19?

A: (YES) (NO)

4. In the past 14 days, have you or anyone in your household currently been exposed to someone with flu-like

symptoms (cough, shortness of breath or fever)

A: (YES) (NO)

If YES to the above answer, are these SYMPTOMS CURRENT?

A: (YES) (NO)

5. In the last Seventy-Two (72) hours, have you or anyone in your household experienced any of the following

symptoms: (Please check ALL that apply)

9 FEVER 9 COUGHING 9 SORE THROAT

9 DIFFICULTY BREATHING/SHORTNESS OF BREATH/WHEEZING 9 MUSCLE ACHES

9 STOMACH PAINS 9 VOMITING/DIARRHEA 9 PINK EYE/Bloodshot eyes

9 RASH 9 FATIGUE OR FEELING UNWELL

As the STUDENT named above, l hereby agree to have my temperature taken and agree to complete this questionnaire. I affirm that all of the answers

provided in this questionnaire are true and accurate to the best of my knowledge, and understand that I am voluntarily taking this course. I agree to abide

by all class rules, as well as the terms and conditions outlined for participating in this course.

I understand that I must attend the Total Number of Hours required by this course, and understand that I am required take and pass a written examination

with a minimum passing score of 70% in order to successfully complete this course. I also understand that I must be photographed as required by the

New Jersey State Police as part of the certification requirements.

By enrolling in this course, I hereby stipulate that I am both physically & medically able to participate in this course.  In addition, I agree to assume all

risk by my attendance, accepting sole and complete liability. I hereby indemnify and hold harmless, all companies, employees, agents and facilities

associated with the delivery of this course, individually and collectively from any liability incurred as a result of my attendance in this course.

________________________________________ ________________________________________

              Signature of Student & Date Signature of Instructor / Witness & Date      


