
Participant ID Number: __________   Antibody Test:    ☐ IgG –  positive 

                        ☐ IgG – negative   

 
Coronavirus Exposure and Immunity Survey 

 
Completion of this survey is completely voluntary and optional.  
You may skip any question(s) you do not feel comfortable or wish to 
answer.  

 

Department: ☐ Fire    

☐  Police 

 

Age:  ___________    Gender:  ☐ Male ☐ Female   

 
Do you have any of the following medical conditions? 
 

 Yes No 

Asthma   

Chronic lung disease (other than asthma)   

Hypertension (high blood pressure)   

Heart disease   

Diabetes   

Kidney disease   

Liver disease   

Cancer   

Autoimmune disorder (compromised immune system)   

 
Please answer the following questions: 
 

 Yes No 

Have you traveled out of the country since Jan. 1, 2020? 

If so, where? __________________________________ 

  

Have you come in contact with an individual who tested 
positive for coronavirus? 

  

Do you think you have come in contact with an individual 
who had coronavirus? 

  

Have you had symptoms of the coronavirus / COVID-19? 
(ex: fever, cough, shortness of breath) 

If so, when? ___________________________________ 

  

Have you ever been tested for coronavirus?  
If so, what were the results and when? ______________ 

  

Have you had to self-quarantine / isolate for possible 
coronavirus? 
If so, when? ___________________________________ 

  



Participant ID Number: __________ 

 
 
To what extent do you agree or disagree with each of the following statements? 
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1. I think I have already contracted the 
coronavirus.  

     

2. I am worried I am a carrier of the 
coronavirus without knowing it.  

     

3. I am worried I will become a carrier of the 
coronavirus without knowing it.  

     

4. I am worried about contracting the 
coronavirus and /or developing COVID-19.  

     

5. I have adequate personal protective 
equipment to protect me from contracting 
the coronavirus while performing work-
related duties. 

     

6. Because of my high-risk job, I have taken 
extra precautions at home to protect my 
family from contracting the coronavirus.  

     

7. Having this antibody testing will help ease 
my anxiety about going to work and 
performing work-related duties.  

     

8. Having this antibody testing will be 
beneficial to helping me perform work-
related duties.  

     

 


