
BROAD STREET UNITED METHODIST CHURCH 
HANDBOOK FOR HOUSE CHURCHES: 

COVID-19 SCREENING/CONSENT FORM 
This form must be completed by all staff, members and participants of any program within the

Broad Street United Methodist Church building AND/OR those participating in House Churches 
located offsite during the COVID-19 pandemic.

Name _______________________________ Phone ______________________________  

Please indicate that you confirm the following with your initials at the line at the end of each
statement: I confirm that I have not experienced any of the following symptoms of COVID-19 in 
the past 14 days: _______  

*Fever (temperature) ___________
*Shortness of breath

*Loss of sense of taste or smell

*Dry cough
*Runny nose
*Sore throat 

I confirm that I have not tested positive for COVID-19 in the past 14 days: _______

I confirm that I have not knowingly been in close or proximate contact to anyone who has tested 
positive for COVID-19 or who has had symptoms of COVID-19 in the past 14 days. _______

To prevent the spread of contagious viruses and to help protect each other, I understand that I 
will have to follow the church’s guidelines. _______

I understand that air travel significantly increases my risk of contracting the COVID-19 virus, and 
I verify that I have not traveled outside the United States in the last 14 days. _______

I verify that I have not traveled domestically in the United States by commercial airline, bus or 
train within the last 14 days. _______

I understand that the CDC recommends social distancing of at least 6 feet. _______

I have access to a clean or unused mask. _______

I understand the COVID-19 virus has a long incubation period during which carriers of the virus 
may not show symptoms and still be highly contagious. It is not possible to determine who has it 
and who does not given the current limits of testing. __________

I understand that due to the characteristics of the virus and the fact that others gather in this
same space I have an elevated risk of contracting the virus simply by being at the church or
gathered. __________

By signing this form, I knowingly and willingly consent to my presence and/or participation at 
Broad Street United Methodist Church during the COVID-19 crisis.

Signature: ________________________________  Date:_____________________________


