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In the last 48 hours if you have had any of the
following symptoms, please stay home.

Hl F EVE R greater than 100.4
‘r—’\: co U G H shortness of breath or difficulty breathing

£ CHILLS.......
‘7 SORE THROAT

T SMELL
@ CA N loss of sense of smell
@ N 0 TASTE loss of sense of taste
If exposed to someone who has been tested
positive for COVID-19, in the last 2 weeks

DO NOT ENTER




