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Cranford United Methodist Church 

Covid Safety Requirements for Groups 

Members of your group are required to follow all the guidelines below to use the facilities of  

Cranford United Methodist Church. 

COVID Vaccine and Vaccinated Members 

Volunteers and attendees are not required to have the COVID-19 vaccine to attend gatherings. 

Attendees who are fully vaccinated (defined as two weeks past their final COVID vaccine dose) 

and attending an in-person gathering are expected to meet the following criteria:  

1. Free of the following symptoms of COVID-19: fever, cough, shortness of breath or difficulty 

breathing, chills, repeated shaking with chills, muscle pain, headache, sore throat, new loss of 

taste or smell, feeling feverish as well as acute gastrointestinal problems, such as nausea, diarrhea, 

and vomiting.  

2. Not isolating or in quarantine due to a positive COVID test or are concerned about potentially 

being sick with COVID.  

3. All attendees must be free of COVID-19 symptoms for 24 hours prior to gathering. 

Non-Vaccinated members must also confirm the following: 

4. I have not tested positive for COVID in the last 10 days. 

5. I am not, nor is anyone in the household waiting on the results of a COVID-19 test. This does 

not include pre-travel testing.  

6. I have no known exposure to COVID-19 or been in close contact with a COVID positive 

individual in the last 10 days.  

7. One of the following applies to me:  

(a) I have not traveled outside Delaware, District of Columbia, Maryland, Pennsylvania, 

 Virginia, West Virginia in the past 10 days.  

(b) I did travel in my own vehicle and had limited interaction with people from outside of 

my household during the trip  

(c) I did travel and completed a 7-day quarantine and took a COVID test 72 hours after 

return from travel and received a negative test result. 
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Quarantine is still required in cases where public transportation (bus, train, plane) is used and 

there is an overnight stay OR if there is an overnight stay and significant interaction with 

individuals who are not members of the household. Significant interactions include going out to 

dinner indoors, shopping, visiting areas with large crowds, etc. 

Vaccinated and Non-Vaccinated members: 

All participants must be free of COVID-19 symptoms for 24 hours prior to gathering: fever, 

cough, shortness of breath or difficulty breathing, chills, repeated shaking with chills, muscle 

pain, headache, sore throat, new loss of taste or smell, feeling feverish as well as acute 

gastrointestinal problems, such as nausea, diarrhea, and vomiting.  

Members are required to provide and wear a facemask at all gatherings. It should be two or more 

layers of breathable fabric; it must cover the nose and mouth and fit the face snuggly with no 

gaps. Gaiters may be used if they have two layers. 

All members participating in the gathering must wear a mask at all times while indoors. 

Pre-screen and Contact Tracing 

A COVID-19 pre-screen health form is required for all in-person gatherings to protect attendees 

at meetings, trainings, and activities. All attendees are required to complete, sign, and submit to 

the organizer of the gathering. Forms are to be completed for each meeting/gathering. 

1. All attendees must complete pre-screen form no more than 24 hours prior to gathering to 

participate.  

2. Forms are to be turned in with your completed facility use checklist and Cranford United 

Methodist will retain all copies of the prescreen form for 90 days after the gathering. If attendee 

develops symptoms or tests positive for COVID-19 after the event, notify church staff by email 

at cranfordumc@verizon.net or calling (703) 339-5382 Contact information of a COVID positive 

attendee may be shared with local health department if necessary.  

Covid Cleaning Requirements 

When your activity has concluded: 

All areas used are to be wiped down; the bathrooms, all surfaces, tables, and chairs used with 

provided sanitizer.  

 

___________________________________  _______     _______________________ 

Signature of Group Contact Person                         Date                     Contact Person’s Phone  
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