Maryland Department of Juvenile Services

Visitor Questionnaire

Name of Visitor___________________________________Date_________________Time_________

Purpose of Visit_____________________________________________________________________

To protect the health of staff and youth in our care and custody, we are requesting the following 
information from everyone who visits the facility.
Please check off Yes or No to the questions below:

	QUESTION
	Yes
	No

	1. Do you currently have a fever (over 100 degrees)?
	
	

	2. Have you had a fever (over 100 degrees) in the past 24 hours?
	
	

	3. Do you feel sick now with chills, cough, nausea, vomiting, and/or sore throat?
	
	


Thermometers may be available upon request to DJS staff.
If you checked off yes to any of the questions above, you will not be granted access to the facility 

except by the permission of the facility Superintendent or the DJS Medical Director.

Any visitor who refuses to complete this form will not be granted entry to the facility.

Signature of Visitor_________________________________

Signature of DJS Staff_______________________________
Per Directive of the DJS Medical Director on this day, May 4th, 2009


Jennifer Maehr, MD
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