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1. Email address *

2.

3.

4.

Check all that apply.

I have health or age factors that put me at higher risk for complications from the virus.

I have experienced symptoms that could be related to Covid-19 in the last 14 days.

I have been around someone who has Covid-19 in the last 14 days.

I have traveled to a foreign country in the last 14 days.

I have been in an airport in the last 14 days.

I have been to an event where more than 20 people were in attendance in the last 14 days.

I live with or am in frequent contact with people in the higher-risk categories for the virus.

None of the above

Tricounty Family Ministries' volunteer
safety covenant
During this time of extreme caution, we are operating under additional safety protocols. All 
volunteers must agree to abide by these guidelines for the safety of our clients, other volunteers, 
and themselves.
* Required

Name *
First and last name

Phone number *

Possible exposure to Covid-19 or high risk category *
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5.

Check all that apply.

Stay at home if I develop a cough, shortness of breath, fever, extreme fatigue, or sudden
loss of sense of smell and/or taste.

Wear a mask that covers nose and mouth completely while volunteering.

Wash hands before, during, and after volunteering.

Avoid physical contact with others and maintain a social distance of 6 feet while
volunteering.

6.

This content is neither created nor endorsed by Google.

I agree to follow the following safety protocols: *

Type your name as your signature *
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