
FEVER,COUGH, SORE THROAT,
SHORTNESS OF BREATH, MUSCLE PAIN OR
BODY ACHES, CHILLS, CONGESTION,
RUNNY NOSE, NEW LOSS OF TASTE OR
SMELL, MILD PINK EYE, VOMITING OR
NAUSEA, DIARRHEA

CLOSE CONTACT WITH ANYONE
SUSPECTED OF CONTRACTING OR HAVING
THE COVID-19 VIRUS WITHIN THE PAST 14
DAYS.

A POSITIVE VIROLOGIC/PCR/ANTIGEN
COVID-19 TEST IN THE PAST 14 DAYS. 

 
I WILL WEAR A MASK IN ALL PUBLIC SPACES
IN THE SYNAGOGUE BUILDING (HALLWAYS,
BATHROOMS, STAIRWELLS, ETC).

I HAVE NOT HAD ANY OF THE FOLLOWING
SYMPTOMS WITHIN THE PAST 14 DAYS:

 

Welcome to
Temple Emanuel! 

Upon entering the building, 
I attest:

*If I am fully vaccinated, I may remove my mask
once in a prayer, event, or meeting space with 
others who are fully vaccinated 



 
I AM FULLY VACCINATED (MORE
THAN TWO WEEKS OUT FROM
SECOND MODERNA OR PFIZER
COVID-19 VACCINE OR FIRST
AND ONLY J&J VACCINE)*

IF I AM IMMUNOCOMPROMISED.
I HAVE CONSULTED WITH MY
PHYSICIAN. 

I WILL WEAR A MASK IN ALL
PUBLIC SPACES IN THE
SYNAGOGUE BUILDING
(HALLWAYS, BATHROOMS,
STAIRWELLS, ETC).  

Welcome to
Temple Emanuel! 

Upon entering services, 
I attest:

*If I am fully vaccinated, I may remove my mask
once in a prayer, event, or meeting space with 
others who are fully vaccinated 


