
1. Email address *

2.

3.

4.

MACC Event Pa�icipation Health
Screening Form
There is an inherent risk to attending events during a pandemic. The Macatawa Area 
Coordinating Council is working to create as safe of an environment as possible by providing 
hand washing/sanitizing materials, encouraging physical distancing during events, and having 
staff wear face coverings when they are in proximity to event participants.  

In an effort to minimize the spread of illness we will require you to fill out a Health Screening 
form immediately prior to or when you arrive at the event. If you answer yes to any of the 
questions on the Health Screening form we will not allow you to participate in the event. 
Please contact us if you have any questions about the form. Please practice physical 
distancing to the best of your ability during the event. A face covering must be worn while 
indoors.  

We strictly follow HIPAA policy and will not share or disclose information publicly. In the case 
of a COVID-19 exposure during a Macatawa Area Coordinating Council event, the Health 
Department will become involved and they too will follow strict medical privacy laws.  

A form must be filled out for each person attending the event.

* Required

Your first and last name *

Phone number *

Attendee's first and last name (if different from your own)



5.

Check all that apply.

6.

Mark only one oval.

Yes

No

7.

Mark only one oval.

Yes

No

In the past 24 hours, has the attendee experienced (#only if not explained by a
known medical of physical condition): *

Yes No

Uncontrollable cough

Shortness of breath

Sore throat#

Vomiting/Diarrhea#

Abdominal pain#

Loss of taste or smell#

Muscle aches ("myalgia")#

Severe headache#

Uncontrollable cough

Shortness of breath

Sore throat#

Vomiting/Diarrhea#

Abdominal pain#

Loss of taste or smell#

Muscle aches ("myalgia")#

Severe headache#

Has the attendee been in close contact (being within approximately 6 feet for a
prolonged period of time without PPE) in the last 14 days with an individual
diagnosed with COVID-19? *

Has the attendee engaged in domestic or international travel within the last 14 days
to places that have been identified by the CDC as an extremely high-risk area for
contracting COVID-19? *



8.

Mark only one oval.

Yes

No

9.

Check all that apply.

I affirm

This content is neither created nor endorsed by Google.

Has the attendee been directed or told by the local health department or a
healthcare provider to self-isolate or self-quarantine? *

If you truthfully attest that you have answered all the questions above to the best of
your ability and the attendee is feeling healthy, please check the "I affirm" box
below. *

 Forms

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms

