Updated 3/12/2021

I

HAI oAM= gUch

O|0fAf g3l FA|7| BiEL|CE

A7} gk COVID-19

15Uk

I.

O o O oty

£(1,2%h

Yes (

<
S
=
w|
=l
o O
= ™
_ -
{u e
o3
_ 1
o o%
_ 5l o
%0 < o
KIr ofu <0
o 2 Kio
™~ (@]
LH i m._l_
il ~ =
of M._ el
% o
s o
MH
@) ol ™
o Bil
s J4
2 ol ]
~ [t ol e
n U 1Ho K&
. ol - T
S I 1 < AL
IS) M- o < <l o%
— (V] I_|_|_-|
Ofu o r - =S
_._.._A u el _— —_ O_l
N [u} M._ M._ _ = jun
J T o N0 R0 E o IR
H - o B0 T
_ , o L T <3
LB Wele WOW oo LB o
Blor R N R o o KORTAC B ok RO Ry
o0 M~ W< =F 80Ul s kT of ol o g = ol g
i~ <
DoDooDOooDooDoooooog Moo =@
Bl gD
1l R o
o <

220 B St0EA|L, StLfetE "ofof i

C
[

X
(s

O ofLe
EElY N s

O o O ofHe
of
2 =

BHY 2lAtet

5 Al 14 L7k sfeLt =Lel &S ot Mol UL
0
ol



o By H
[0 ot Lot

El

U o ud

ot >
El
ot
i
i
N
x

AMF2(703-815-1200) = 2|ZEHOA Tet &F = =X|E GEAAL
2 7MNM Ap7HHEIE SEAOF RLICE

2lof 24 mjoj= ozf ArFE XIFHM AHS o' YRLICL

wo|E oLz} olF Ao O3 A82 YLt
HFet 2 £ €32 98 25M=2 &2 A2 AsgH

0

Che ARSM MM7I2(6 TE) Ol4S FO{0F BT 6 TE LA
ROF QUZALL, M QUTILE, ot5:3i2iLL, FEig KL, BO| oK
gon, SNo|Lt SRS BRX YE

LS — > O 71 = O
Lo M= & st 220 o|sst xfet of X2|02t A=F

il 2!

LCt.

WD SAARSl B2 E|FTO| A/AE x| T, YH|, MY, HFH,
7|2EQ OIRASS AFSYAIR

=TT TR

Korean Central Presbyterian Church

mfém)"




Updated 3/12/2021

COVID-19 Self-Assessment

1. Did you get the vaccine (1st. and 2nd. shot)?

Yes ( ) / If you have received the vaccine, you do not need to fill out
the questions below.
No ( ) / Please continue to fill in the following questions.

2. Have you had any of the following symptoms in the last 24 hours?
o Yes o No

Chills,

Congestion or Runny Nose,
Cough,

Diarrhea

Difficulty Breathing

Fatigue

Fever (Feeling feverish or have a measured temperature at or above 100.4°F/38°C)
Headache,

Muscle Pain,

Nausea Or Vomiting,

New Loss of Smell,

New Loss of Taste

Repeated Shaking with Chills,
Shortness of Breath

Sore Throat

0o oo0oooooooooo o o

3. Have you used A Fever Reducer In the past 24 hours, have you used
any medicine that reduces fevers?
o Yes o No

4. Have you been in close contact with an individual with confirmed
COVID-19 or with at least one of COVID-19 symptoms?
o Yes o No

5. Have you traveled inside and/or outside of the U.S. within the past 14
days?
o Yes o No



Please complete this Self-Assessment prior to leaving for church. If you

answered yes to any of the questions above, please consult your physician, alert
your community pastor, and limit your church attendance.

If you feel feverish or have difficulty breathing while in
Church, please

1. Exit the building,

2. Call Church Office (703-815-1200) or your physician for consultation
and follow instructions, or Return home and self-quarantine.
3. Return home and self-quarantine.

When attending church, please follow these recommendations to
prevent transmission:

1 Wear a mask (required when in church and whenever going out)

1 Wash hands with soap/water or alcohol-based hand sanitizer

frequently
1 Maintain social distance of 6+ feet; do not sit or stand closer than
6 feet, shake hands, bump fist, hug, or share food/beverage

3 Limit movement within the church building; remain in one place as

much as possible
a If you are staff or volunteer, sanitize any tools, equipment,

desk, computer, keyboard and mouse you used prior to departure
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