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COVID-19 Symptom Checklist 
Fill this out if you are having symptoms.  Use it to help track your illness and to prepared for talking to a health care 
provider.  Keep updating the form as things change.  This checklist does not diagnose COVID-19.  It is based on a range of 
symptoms that have been observed in the disease to date.  
When did you first notice symptoms? Day _________________________________________    Time_____________ 
What was the first symptom you noticed? ____________________________________________________________ 
Please complete this checklist of symptoms you may have experienced.  Check all the symptoms you have had even if it 
has gone away.  Under details, circle mild, moderate or severe to best describe the severity. If this has changed, choose 
the option that describes the worst that symptom got.   If you know, record the date each symptom started and ended.   

N Symptom Never 

Yes, 
but not 

now 
Yes, 
now 

Not 
sure Details: 

Date 
started: 

Date 
ended: 

1 Fever1      Highest temp:           
Days:2   

2 Dry cough     Mld   Mod   Sev   

3 Feeling tired or run down more than normal     Mld   Mod   Sev   

4 Shortness of breath, trouble breathing3     Mld   Mod   Sev   

5 Muscle aches, muscle pain or body aches     Mld   Mod   Sev   

6 Chills or sweating     Mld   Mod   Sev   
7 Loss of appetite     Mld   Mod   Sev   
8 Coughing up phlegm     Mld   Mod   Sev   

9 Stuffy nose (congestion with little sneezing)     Mld   Mod   Sev   

10 Runny nose (congestion with sneezing)     Mld   Mod   Sev   

11 Sore throat     Mld   Mod   Sev   

12 Headache     Mld   Mod   Sev   

13 Coughing up blood     Mld   Mod   Sev   

14 Nausea or vomiting      Mld   Mod   Sev   

15 Diarrhea     Mld   Mod   Sev   

16 Abdominal or stomach pain     Mld   Mod   Sev   
17 Dizziness or fainting     Mld   Mod   Sev   

18 Sudden confusion, memory loss or difficulty 
staying awake4     Mld   Mod   Sev   

19 Loss of sense of taste or smell     Mld   Mod   Sev   

20 Pink eye, or conjunctivitis     Mld   Mod   Sev   

21 Other, Specify:     Mld   Mod   Sev   

Notes: 

 

 

 
1 In adults, a fever is temperature of 100° F (37.7° C) or higher from a thermometer in the mouth.  Don’t count readings taken just after waking.   
2 How many days have you had a fever as recorded by a thermometer?   
3 If severe, don’t wait, call your doctor.  If skin turns blue or breathing becomes very difficult or rapid, dial 9-1-1. 
4 Doctors tell us this is a serious warning sign.  Call your doctor right away.   


