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2022-2023 MCPSS COVID-19 Parent Consent and Screening Form

Athlete Last Name Athlete First Name 

Date 

Schools J Athlete DOB 
______ _ 

Grade in School Phone Number 

Please check beside the correct answer for each question below. 

Yes/No 

Yes/No 

Yes/No 

□ Yes □ NoHave you traveled outside of Alabama within the last 14 days?

□ Yes □ NoHave you had contact with a person with a suspected case ofCOVID-19?

□ Yes □ NoHave you had a fever within the last 14 days?

Yes/No □ Yes □ NoHave you had anyCOVID-19 symptoms within the last 14 days listed below?
(Symptoms include: cough, difficulty breathing, shortness of breathe, chills, muscle pain, headache, nausea, 
vomiting, diarrhea, sore throat, loss of taste or smell, congestion, or any other possible symptoms not listed) 

If yes, please explain: 

J 
Yes/No □ Yes □ Nooo you have any pre-existsing or underlying health conditions?

If yes, please explain: 

J 
Yes/No □ Yes □ NoHave you had a fever of 100.4 or greater over the last 14 days?






