Middletown Park

Visitation Fact Sheet

Visitor Expectations

+ You will be required to be screened for

signs/symptoms of COVID-19 prior to resident
access and visitation. Screening shall consist rl)m
of the items below:

% Screening - temperature checks Use Hand Sanltlzer

% Screening - questions to assess potential \\\\/
exposure to COVID-19 3\

;/

% Screening - The questions shall inquire 22 30 Seconds
regarding international travel or travel to other APPLY RUB DRY
states designated under the Health e
Commissioner’s travel advisory

* You must WEAR A FACE MASK /FACE N OT I E
COVERING DURING YOUR VISIT AT c
ALL TIMES

« Perform HAND HYGIENE (e.g., use Wear
alcohol-based hand rub) MaSk

% SOCIAL DISTANCING BY AT Visitation will be DENIED if you exhibit
LEAST 6 FEET AT ALL any COVID-19 symptoms or do not pass
TIMES the screening questions.

VISITATION DAYS/HOURS: TUE/WED/THUR ; 10A-12P /2P- Thank You for your cooperation!

4P BY PRE-SCHEDULED TIME SLOT
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