
Dave’s Waves Limited
COVID 19 QUESTIONAIRE
· It is imperative that we abide by the IOM Government COVID guidelines at the time of your experience.  We may need to remain 2 meters apart and wear face masks, and ensure hands are frequently wash thoroughly
· If the answer is yes to any of these questions below, you must inform us and we will postpone the experience to a future date to protect everyone’s health and wellbeing
1 - Have you, or anyone you live or come into contact with, had any signs or symptoms of a fever in the past 24 hours such as chills, sweats, felt "feverish" or had a temperature that is elevated for you 38’c or greater? 
Yes or No

2 - Do you, or anyone you live with have any of the following symptoms? 
·Cough
·Shortness of Breath or Chest Tightness
·Sore Throat
·Nasal Congestion/Runny Nose
·Myalgia (Body Aches)
·Loss of Taste and/or Smell
·Diarrhea
·Nausea
·Vomiting
·Fever/Chills/Sweats
Yes or No

3 - Have you, or anyone you live with travelled internationally or outside of state in the last 14 days? Or, have you had any close contact in the last 14 days with someone with a diagnosis of COVID-19? 
Yes or No
4 – Have you, or anyone you live with been instructed to self-isolate within the last 14 days
Yes or No
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