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Report Your
Results

If you become symptomatic
and/or receive a positive test
result for COVID-19, please call
(904) 633-8233 or complete the
appropriate form which can be
found at fscj.edu/covid-19.
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Before coming on campus,
complete a self-check on the FSCJ SAFE App

1. Inthelast 14 days, have you cared for or have close
contact with someone diagnosed with COVID-19?

2. Inthelast 10 days, has a health care professional
advised you to get tested for COVID-19, or have you had
a positive COVID-19 test within the last 10 days?

3. Have you had any of the following symptoms in the past
24 hours that you cannot attribute to another condition:
Fever (100.4 F or greater) or chills; cough; shortness of
breath or difficulty breathing; fatigue; muscle or body
aches; headache; recent onset of loss of taste or smell;
sore throat; nausea or vomiting, diarrhea?

4. Are you currently experiencing a new fever (100.4 F or
higher), or a sense of having a fever?

5. Have you had any of the following symptoms in the past
24 hours that are not related to allergies: sinus
congestion; runny nose?

The purpose of
this self-screening

is to help you make decisions
about seeking appropriate
" medical care. It is not intended
et for the diagnosis or treatment
sesimantagan e of disease or other conditions,
S AR T o) including COVID-19. This
- system is intended only for
adults who are 18 years and
older. If you're in an emergency
medical situation, call 911 or
your local emergency number.
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