
SHOGEN-RYU KARATE-DO INTERNATIONAL LIMITED – S.K.I.L. 
OKINAWAN SHOGEN RYU KARATE-DO            YAMANE KISHABA RYU BOJITSU           MARCUS SOARES BRAZILIAN JIU-JITSU 

34 FRONT ST. W. STRATHROY                          NAUVOO RD WATFORD                        519-205-1933 
www.the-dojo.wix.com/strathroy                                                     thedojo1996@gmail.com 

 
 

COVID-19 Self-Assessment 
 

As part of S.K.I.L.’s protocols to help prevent the spread of COVID-19, we are implementing a screening process 
for all students and visitors to the Dojo. 
 
Student Name (please print): 
 
 

S.K.I.L. Location: 

Parent / Guardian, if applicable (please print): 
 
 

Date: 

Please review the following statements and answer the question below. 
 
You are not fit for training at S.K.I.L. if any of the following conditions are met: 

• You have a temperature above 100.40F or 380C. 
• You have symptoms associated with COVID-19 such as cough, sore throat, shortness of breath, chills, 

headache, repeated shaking with chills, muscle pain, new loss of taste or smell, or toes and extremities 
turning blue. 

• You have been exposed to someone in the last 14 days that has been diagnosed with, or suspected to be 
diagnosed with, COVID-19 o is presumptively positive. 

• You or any members of your household travelled internationally in the last 14 days. 
 
Based on the above criteria, are you fit for training? (yes or no): _________ 
 
 
If you answered “no”, you are not permitted to enter S.K.I.L. 
 
If you answered “yes”, you may enter S.K.I.L. and train provided all other health and safety protocols are being 
followed. If any of the criteria noted above change, you are required to notify your Instructors immediately. 
 
 
Note: At the discretion of S.K.I.L., this self-assessment may be completed verbally with each student or visitor 
prior to entry. 
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