
COVID HEALTH-SAFETY FORM 

This form is required at all Cedars UU Church meetings, gatherings and events beginning July 1, 
2021. Meeting host or Committee Chair is responsible for completing form and returning to Office 
Administrator after the meeting. Thank you. 

Meeting Host/Lead:____________________________________________________________ 

Meeting/Event/Gathering:___________________________________ Date:_______________ 

IF PERSON ANSWERS “YES” TO QUESTIONS 1-3, THEY ARE UNABLE TO ATTEND THE 
EVENT due to being a health risk to others. 

Masks will be available at each meeting; please wear a mask at all times and socially 
distance at least 6 feet from others. 

Host/Meeting Chair:  
1. Please return completed form to Office Administrator after the meeting/gathering. 
2. Please make sure sanitizer and masks are available at the meeting location. 
3. Follow Cedars Safe Gathering Rules.

Name (write or type) 1. Do you feel 
sick? Y/N 
(CIRCLE 

ONE)

2.Exposed to 
COVID in past 
2 weeks? Y/N

3.Tested positive 
to COVID in past 

2 weeks? Y/N

4.Do agree to 
wear a mask?

Y            N Y             N Y               N Y             N

Y            N Y             N Y               N Y             N

Y            N Y             N Y               N Y             N

Y            N Y             N Y               N Y             N

Y            N Y             N Y               N Y             N

Y            N Y             N Y               N Y             N

Y            N Y             N Y               N Y             N

Y            N Y             N Y               N Y             N

Y            N Y             N Y               N Y             N

Y            N Y             N Y               N Y             N

Y            N Y             N Y               N Y             N

Y            N Y             N Y               N Y             N

  12/02/21 


