
 
 

 

    

 

Culinary COVID-19 Post-Test Answer sheet 

 

Name: _______________________________    Date:__________ 

 

True or False Answers 

1. ________ 

2. ________ 

3. ________ 

4. ________ 

5. ________ 

6. ________ 

7. ________ 

8. ________ 

9. ________ 

10. ________ 

 

Multiple Choice Answers: 

11. a) Put on face shield or goggles________  

      b) Put on mask _______ 

      c) Put on gown______ 

      d) Perform handwashing______  

      e) Put on gloves________ 

      f) Cover gown sleeves with gloves_________ 

12. ________ 

13. ________ 

14. ________ 

15. ________ 

16. ________ 



 
 

 

    

 

 

 

17. ________ 

18. ________ 

19. ________ 

20. a) Wash hands _____ 

     b) Remove face shields or goggles ______ 

     c) Remove gloves _______ 

     d) Remove mask ______ 

     e) Remove gown ______ 

 


