BT w7 U A B
COVID-19 Healthcare Checklist]

o (e~ 7 (Health Checklist)
<BEHH For our customer >

FA :Name i Age

{357 : Adress

Tel#= : Phone Number

A : Temperature

TRVIERO Y 972 (3 (YES) V V2 (NO)
Do you have any of the following? (check any)

#HF (Fever or feeling feveris) i i
FiXde (Sweating) o o
tERU% (Fatigue) O
#%(Chills) O
1% (Cough) o
Mz (Sore throat) O
58 (Headache) O
Bk S55F Y (Congestion or runny nose) o o
EE U (Shortness of breath or difficulty breathing) O
M=% (Vomiting) o o
“Mfi(Diarrhea) o
%4% (Rash) O
N, Mtk (New loss of taste or smell) O O
il (Muscle or body aches) o
Ji#@ (Chest pain) o o
Z0 (Other symptoms)



https://www.phe.gov/emergency/events/COVID19/Documents/COVID-19%20Healthcare%20Planning%20Checklist.pdf
https://www.phe.gov/emergency/events/COVID19/Documents/COVID-19%20Healthcare%20Planning%20Checklist.pdf

O SEEFIZUAICIaFIANRICERLZANEEM L2230 30 ?

In the two weeks before you felt sick, did you have contact with someone
diagnosed with COVID-19?

12 (YES) V \2(NO)
TINEEZ TN YO TID? (If Yes, When?)

@) 2 A NATP CRIGEA -2 L) 972

Have you ever got tested for coronavirus?

13 (YES) vV z(NO)
PINEEZ TN YO T2 (If Yes, When?)

G WHE ITHHIAZTE L)

Did you get vaccination last year?

13 (YES) vV z(NO)
TINEEZ TN YO TID?2 (If Yes, When?)

@ FROBAEEER, WEBICHST 2 HIHRIRL T S0,

Do you have any of these apply to you or have life-threatening symptoms?

HHEAH, B2XE IO TV 5 Bluish lips or face
RGN 75 T DI A D3t < Severe and constant pain or pressure in the chest
O ENDFE NN H < B A Severe, constant dizziness or lightheadedness
% [ 5 Extreme difficulty breathing (such as gasping for air or being

(I I R

unable to talk without catching your breath)

S RA4ER, ARG DL New serious disorientation (acting confused)
Bl Unconsclous or very difficult to wake up

= EPE 2 Slurred speech or difficulty speaking (new or worsening)

3 A1E Seizures

O 0Oodod

(too weak to stand, light headed, feeling cold, pale, clammy skin)

R EDIEE GZODRIBIE 202\, H<°7F) Signs of low blood pressure



O SEEEHETEN 72 S1eVEPAZEME MR B SERIPERRHERE , FT#HEE Chronic
lung disease, such as moderate to severe asthma, COPD (chronic
obstructive pulmonary disease), cystic fibrosis, or pulmonary fibrosis

O AR, DA%, WERE R, LABJE Serious heart condition, such as heart
failure, coronary artery disease, or cardiomyopathy

O S RIE BRI D 72 8 O3+ Weakened immune system or taking
medications that may cause immune suppression

[0 JEY# Obesity

O FEIRIE. 1BMERAS, FFiEZ £ Diabetes, chronic kidney disease, or liver
disease

[0 &1+ High blood pressure

O MmyREEAE, SRRIRIMERE ., Y7 & I 7 Blood disorder, such as sickle cell
disease or thalassemia

O Wi R, PR ER, Mz, #BAE Cerebrovascular disease or
neurologic condition, such as stroke or dementia

O MUEE Smoking

O 44 Pregnancy

EEEFHEICEZ -2 LI LTI SIS WERA, T2 0MABHROTHIZE
LCHAELTEBY £7,

I HEREBY, for myself, my heirs, executors, administrators, assigns, or personal representatives (hereinafter collectively,
"Releasor," "I" or "me", which terms shall also include Releasor's parents or guardian if Releasor is under 18 years of age),
knowingly and voluntarily enter into this WAIVER AND RELEASE OF LIABILITY and hereby waive any and all rights,
claims or causes of action of any kind arising out of my participation in the Activity; and I HEREBY release and forever
discharge NATURE SCHOOL, located at 73-4187 Hulikoa Dr, Kailua Kona, Hawaii 96740, their affiliates, managers,
members, agents, attorneys, staff, volunteers, heirs, representatives, predecessors, successors and assigns (collectively
"Releasees"), from any physical or psychological injury that I may suffer as a direct result of my participation in the
aforementioned Activity.

I AM VOLUNTARILY PARTICIPATING IN THE AFOREMENTIONED ACTIVITY AND I AM PARTICIPATING IN THE
ACTIVITY ENTIRELY AT MY OWN RISK. I AM AWARE OF THE RISKS ASSOCIATED WITH PARTICIPATING IN
THIS ACTIVITY, WHICH MAY INCLUDE, BUT ARE NOT LIMITED TO: PHYSICAL OR PSYCHOLOGICAL INJURY,
PAIN, SUFFERING,ILLNESS, DISFIGUREMENT, TEMPORARY OR PERMANENT DISABILITY (INCLUDING
PARALYSIS), ECONOMIC OR EMOTIONAL LOSS, AND DEATH. I UNDERSTAND THAT THESE INJURIES OR
OUTCOMES MAY ARISE FROM MY OWN OR OTHERS' NEGLIGENCE, CONDITIONS RELATED TO TRAVEL TO AND
FROM THE ACTIVITY, OR FROM CONDITIONS AT THE ACTIVITY LOCATION(S). NONETHELESS, I ASSUME ALL
RELATED RISKS, BOTH KNOWN AND UNKNOWN TO ME, OF MY PARTICIPATION IN THIS ACTIVITY.

%4 (Signature:person with legal authority to sign for client if he/she lacks
capacity or is a minor)

k17T LA T OB A HRIIMEHEE 23R A SN TWAMNEROVDANEL L TLTEEN,

A H (Dates) :




NETT

Print Name :




