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Coronavirus (COVID 19) Screening Questions
Students /Non-Employees at Children’s Health System of Texas
(CHST)

Student Name: Date:

In our efforts to increase safeguards for our patients, team members, and visitors, we are
introducing an additional layer of screening to continue to monitor for exposure to the
Coronavirus (COVID 19).

1) Haveyou had any of the following symptoms in the past 10 days?

o No oYes
o0 Cough oFever (100.0+) or chills o Difficulty Breathing
o Other:

2) Haveyou ever had a COVID-19test?

o No o Yes, date tested: , Result POS/NEG

3) Haveyou been around anyone with suspected or confirmed symptomatic COVID-19 inthe past
month?

oNo oYes If Yes, what was the date of the last contact?

| understandthat if | develop any symptoms consistent with COVID-19 including cough, fever, or
difficulty breathing or otherwise feel ill, | will not come to any CHST campus. If these symptoms develop
while on-shift ata CHST campus, | will immediately leave the facility and notify my clinical instructor or
clinical coordinator that | have these symptoms.

Additionally, if (1) someone in my household, or (2) someone | am intimate with, or (3) someone that |
provide care for, has any symptoms of COVID-19 oris confirmed to have COVID-19, | willnot come to
any CHST campus and will notify my clinical instructor or clinical coordinator that | have these
symptoms.

After either positive symptoms or positive contact with others with symptoms, | will not return to any
CHST campus until | receive clearance from Student Services.

Student Signature Date
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Coronavirus (COVID 19) Vaccination Requirement

Children’s Health is requiring all team members, practitioners, volunteers,
students/trainees, as well as vendors and contractors to receive the COVID-19
vaccine and be fully vaccinated by Friday, Oct. 1, 2021. This decision aligns with
actions being taken by many other health systems in our community and across the
country. We made this decision to protect all those who contribute and provide care on
our campuses, so they are available when their skills and talents are needed most, as
well as part of our collective duty and privilege in caring for this region’s most
vulnerable, medically complex patient population.

Similar to our flu vaccine protocol, the COVID-19 vaccine is required as a condition
of employment or a condition of delivering care and support to the patients we
serve, and those who are unvaccinated will have until Friday, Oct. 1, 2021, to comply.

Here is what you need to know:

o Individuals will be considered “fully vaccinated” when they have received both
doses of either the Moderna or Pfizer vaccine or the one-dose Johnson &
Johnson vaccine.

e This is arequirement, and individuals will be prohibited from providing
services on Children’s Health facilities if you fail to comply.

To comply with this requirement, the student will need to sign this form and submit it
with the rest of their paperwork. Please reach out to Student Services with any
questions.

STUDENT ATTESTATION

| understand that Children’s Health is requiring all team members, practitioners,
volunteers, students/trainees, as well as vendors and contractors to receive the
COVID-19 vaccine and be fully vaccinated by Friday, Oct. 1, 2021. | will need to
provide documentation to Children’s Health to show | am fully vaccinated by the
deadline or my rotation will be canceled on October 1, 2021.

Student Signature Date
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