Cafe Volunteer Health Policy

Reporting. Symptoms of lliness

| agree to report to the manager before volunteering if | have or am experiencing:
1. Diarrhea
Vomiting
Jaundice (yellowing of the skin and/or eyes)
Sore throat with fever
Infected cuts or wounds, or lesions containing pus on the hand, wrist, an exposed body part (such as
boils and infected wounds, however small)
6. Orany other potentially contagiousillness
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Reporting. Diagnosed llinesses

| agree to report to the manager before volunteering when | have:
1. Norovirus

Salmonella Typhi (typhoid fever)

Shigella spp. Infection

E. coli infection
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Hepatitis or any other contagious illness

Reporting: Exposure of lliness

| agree to report to the manager before volunteering when | have been exposed to any of the illnesses listed
above through:
1. An outbreak of Norovirus, typhoid fever, Shigella spp. Infection, E. coli infection or Hepatitis A
2. A household member with Norovirus, typhoid fever, Shigella spp. Infection, E. coli infection or
Hepatitis A
3. A household member attending or working in a setting with an outbreak of Norovirus, typhoid fever,
Shigella spp. Infection, E. coli infection or Hepatitis A

Exclusions and Restrictions from Volunteering

If you have any of the symptoms or illnesses listed above, you may be excluded* or restricted** from
volunteering at FoCo Cafe at this time.

*|f you are excluded you are not allowed to volunteer until the ailment is alleviated.
**|f you are restricted you are allowed to volunteer, but your duties may be limited.

Street Address: 225 Maple Street, Fort Collins, CO 80521 - Mailing Address: P.O. Box 242, Fort Collins, CO 80522-0242
Email: info@fococafe.org - Phone: 309-368-1659 - Web: www.fococafe.org

Thank you for choosing to support FoCo Cafe by volunteering your time! 10/20/2014
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