
COVID-19 Health Questionnaire & 
Temperature Screening Acknowledgement 

1. Completing this form is voluntary, and you may decline to complete all or part of the
questionnaire. However, if you decline to respond to the questionnaire, you will not be
permitted to return to work or begin a new assignment.

2. If your answers to these questions change at any time, for example: before you got to a
worksite, while you are on a worksite, or within 14 days of leaving worksite, please contact
your Manpower representative immediately.

Your health and safety are important.  To help protect against the spread COVID-19, the Manpower 
requests that you complete the questions. The data will not be shared with anyone beyond those who 
need it. Your signature below indicates the information provided above is true and correct at the time you 
completed this form. 

1. In the past 14 days, have you been diagnosed with COVID-19?
☐Yes ☐No

2. In the past 14 days, have you been tested for COVID-19 but not received your results?
☐Yes ☐No

3. Are you experiencing any of the following COVID-19 symptoms: fever or chills cough, shortness of
breath, difficulty breathing, fatigue, muscle/body aches, headache new loss of taste or smell, sore
throat, congestion or runny nose, nausea or vomiting, or diarrhea?

☐Yes ☐No

4. In the past 14 days, have you been in close contact with someone who has tested positive for or
was presumed to have COVID-19?

☐Yes ☐No

Due to the COVID-19 pandemic, some Manpower worksites have implemented temperature screening 
before individuals can enter their premises. If a temperature reading registers above the target, the 
individual will not be permitted to enter. By signing below, you hereby acknowledge the following: 

I understand that a worksite may currently or in the future require temperature screenings before allowing 
access to the premises. In the event my temperature check leads to a reading above the target reading, I 
agree to leave the worksite immediately and I understand that I cannot return until I have completed all 
requirements of the worksite and Manpower to allow return. In the event my temperature check leads to 
a reading above the target reading, I understand that the reading does not necessarily indicate that I 
have COVID-19, which cannot be confirmed without separate medical testing that is not provided by 
Manpower or the worksite. Should I refuse to have my temperature checked upon entry, I agree to leave 
the worksite immediately and contact my Manpower representative. This acknowledgment is controlling 
and effective immediately. Each instance that I have my temperature check completed is covered by this 
acknowledgment form, without the need for me to complete a separate acknowledgment form for each 
temperature check.  Any questions regarding this document should be addressed to your local 
Manpower representative. 
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