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Template: Printable Test Day Sheet with Symptoms
Instructions: Use this sheet to plan for and track COVID-19 PPS testing.
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Test Date: _________________________________
List for:  Residents    Staff
	Name
	DOB
	Unit
	Room
	Consent
	Symptoms
	Notes

	
	
	
	
	 Agree
 Refuse
	 Cough  SOB   Sore throat
 Fever/feverish  Other
	

	
	
	
	
	 Agree
 Refuse
	 Cough  SOB   Sore throat
 Fever/feverish  Other
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	 Cough  SOB   Sore throat
 Fever/feverish  Other
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	 Agree
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	 Agree
 Refuse
	 Cough  SOB   Sore throat
 Fever/feverish  Other
	

	
	
	
	
	 Agree
 Refuse
	 Cough  SOB   Sore throat
 Fever/feverish  Other
	

	
	
	
	
	 Agree
 Refuse
	 Cough  SOB   Sore throat
 Fever/feverish  Other
	

	
	
	
	
	 Agree
 Refuse
	 Cough  SOB   Sore throat
 Fever/feverish  Other
	

	
	
	
	
	 Agree
 Refuse
	 Cough  SOB   Sore throat
 Fever/feverish  Other
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