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Aiyenero School of Excellence

ASE Health Screening Questionnaire

In the past 14 days have you or anyone in your house:
1) Had a fever higher than 99.5 degrees along with a cough, sore throat, or
shortness of breath
Yes /No
2) Had a persistent cough
Yes/No
3) Travelled outside of the state of Wisconsin
Yes/No
4) Experienced chills
Yes /No
5) Had a loss of taste/smell
Yes/No
6) Experienced whole body aches
Yes /No

I have read and understand
(print parent fguardian name)
Aiyenero School of Excellence (ASE) health screening questionnaire. You will be

asked to complete this form prior to beginning ASE Summer Camp training every
day, for 3 days, to verify the athlete or your child(s) is safe to participate.

Aiyenero School of Excellence Summer Soccer Camp cannot
guarantee that our campers will not come in contact with an
illness while at our soccer camp.

‘parent lguardian signature date

If an athlete has other health issues that present as the above symptoms (such
as allergies, asthma, etc) please notify us that this is the reason for the
symptoms. Staff/Athletes may return to training when symptoms are no longer
present for a continuous 24 hour period after last dose of medication.
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