
 
Dublin Little League Daily Check-In Sheet 

1. Wash your hands or use hand sanitizer before starting. 
2. Have your temperature taken. 
3. Sign in, fill in your temperature and check the appropriate boxes based on the Symptom Checklist for 

yourself and your household. 
4. The staff member who is completing this screening form must sign when it is completed.  

Team: __________________________________ Date: ___________________ 
Examiner Name: _______________________ Examiner Signature: __________________________ 

Athlete Temperature
Have you had any 
of the symptoms 
on the checklist?

If Yes; please 
write the # 

corresponding 
to your 

symptom(s) 

Has anyone in your 
household had any 
of the symptoms 
on the checklist?

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No

� Yes          � No � Yes          � No
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