HMIS Client ID #





COVID-19 Survey Form for HMIS: Also use for additional household members
Date of Survey: _____ / _____ / _____ (Month/Day/Year)

Provider Completing Survey: 








If client had a confirmed COVID-19 test result, showed symptoms through agency's screening protocol, or self-report to have symptoms, create an alert (Incident) for this client.
A. Quarantine and Contact with Others
In the last two weeks, have you been in close contact with anyone who is experiencing fever, new or worsening cough, and shortness of breath (symptomatic or likely have COVID-19)?  
( Yes     ( No    ( Don’t Know 
 ( Refused
Have you been asked or chosen to keep yourself away from other (quarantine) because you’ve been in contact with others who likely have COVID-19?  
( Yes     ( No    ( Not Applicable

If yes, have you kept yourself away from others (quarantined) since that time? 
( Yes     ( No    ( Don’t Know 
 ( Refused
B. Symptoms, Testing, and Isolation
Staff use: Was the client screened for COVID-19 symptoms?  
( Yes     ( No    ( No Screening in Place
Are you currently experiencing symptoms consistent with COVID-19 (fever, new or worsening cough, shortness of breath)?  
( Yes   ( No  ( Don’t Know   ( Refused

Date symptoms began: _____/_____/__________


If yes, were you tested for COVID-19? 
( Yes     ( No    ( Not Applicable

If yes, outcome of COVID-19 test results once received?
( Confirmed COVID-19     ( Negative 
 ( Don’t Know 
 ( Refused

Date symptoms ended: _____/_____/__________
Have you been asked or chosen to stay away from others (isolate) because you have or likely have COVID-19?  
( Yes     ( No    ( Not Applicable

If yes, have you kept yourself away from others (isolate) since that time?

( Yes     ( No   ( Don’t Know 
 ( Refused
Date isolation ended: _____/_____/__________
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