
Instructions: The Employee Health Check tool allows management to track each employee’s health daily 
and/or weekly before the start of their shift. Employees must answer questions on current illness by circling 
(Y) - Yes or (N) - No. They must provide a signature to verify that the answers indicated are true.

Employee Health Check 

Fairfax County Health Department 
A Fairfax County, Va., publication. September 2017. 

To request this information in an alternate format, 
call 703-246-2444, TTY 711. 

www.fairfaxcounty.gov/health 

DATE: ___________  EMPLOYEE: __________________________________ 

SHIFT START TIME: ________  SHIFT LEADER: ________________________ 

I verify that all answers are true.  SIGNATURE: _______________________ 

Y    N    Have you had symptoms within the last 24 hours (such as 
vomiting, diarrhea, jaundice, sore throat with fever, and/or a 
skin infection with open sores)? 

Y    N    Have you been diagnosed with a foodborne illness or exposed to 
an outbreak? 

Y    N    Has anyone you lived with been diagnosed with a foodborne 
illness or exposed to an outbreak? 

DATE: ___________  EMPLOYEE: __________________________________ 

SHIFT START TIME: ________  SHIFT LEADER: ________________________ 

I verify that all answers are true.  SIGNATURE: _______________________ 

Y    N    Have you had symptoms within the last 24 hours (such as 
vomiting, diarrhea, jaundice, sore throat with fever, and/or a 
skin infection with open sores)? 

Y    N    Have you been diagnosed with a foodborne illness or exposed to 
an outbreak? 

Y    N    Has anyone you lived with been diagnosed with a foodborne 
illness or exposed to an outbreak? 
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