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Beginner 2  
Week 4 Handout 

 
How would you feel if… 

1. Your stomach hurt? 
2. You had a headache? 
3. You ate good food? 
4. You were tired? 
5. You pet a dog? 

 
Describe the Picture:_______________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Listening Practice: 
 

Story 1: The coronavirus _________ changed the world, and it had an impact 
on ___________. In the US, 500,000 people already died from COVID-19, and it made 
many people ___________ and scared. Nobody ___________ that so many people would 
die. Experts said that the ____________ was very serious, and it would not get better 
soon. Something this terrible ___________ more than one hundred years ago when 
the Spanish flu killed millions of people in all of the world. The White House medical 
advisor said that people could still wear __________ in 2022. 
Only 15% of Americans got the COVID-19 __________, but the US president promised 
that the number would get much higher by summer. He said that this year’s 
Christmas could be much nicer than Christmas last year. 

 

Word Bank 

Everybody                  Vaccine             Pandemic              Upset   
 
   Expected                        Happened                           Masks            Situation 
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Story 2: 
 Two women dressed up to look like grannies because they ______ to get the 
coronavirus vaccine. The women _______ ______ hats, gloves, and glasses when they 
arrived at the ________ in Florida, US. They changed their ______ years in vaccination 
documents and they hoped that they would get a vaccine. In the US, people who 
are 65 and older get the vaccine first, but the women were only 34 and 44 years old. 
The staff saw that the birth dates in the documents and the birth dates in their 
_______ ________ were different. A police officer asked the women to leave and he 
said that they could not come back. 

Some people want the vaccine and they will try anything to get it. A man tried to 
________ health workers with his father´s documents because his father had the 
same name as him. 

 

 

When COVID is over, what will you do? 

I will…  

1._____________________________________________________________________________________ 

2._____________________________________________________________________________________ 

3._____________________________________________________________________________________ 

 

 

 

Word Bank 

Trick               Were                         Vaccination                      Birth   
 
  Driver’s License                Wearing                                        Site 
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COVID-19 TESTING ROLEPLAY 

PT 1: APPOINTMENT PHONE CALL: 

Script: Hello, CVS Pharmacy, How may I help you today? 

Hello. I’m calling because I think that I have COVID-19 and I need to schedule a test. 

We can do that for you. Our next opening is tomorrow at 1:00 PM. Does that time 
work for you? 

Yes!  

Okay, I will put your appointment on our schedule. 

What do I need to do when I arrive? 

Please park in the assigned space outside of the store. Someone will call you and 
tell you what to do from there. 

Okay, thank you. 

Useful Phrases: 

 

 

 

 

How may I help you today? 
 

Does that time work for you? 
 

Hello, I’m calling because…. 
 

I need to schedule an appointment/test 
 

Our next opening is at…..(time) 
 

What do I need to do when I arrive? 
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Pt 2: HEALTH FORM 

Personal Information: 

First Name:________________ Last Name:____________ 

Address:________________________________________ 

City:___________________________ State:___ 

Date of Birth:_____________________ 

Emergency Contact: 

Name:_____________ 

Phone Number:______________________ 

Relationship:______________ 

Medical information: 

Why are you here today: 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Do you have any of these conditions (Y/N)? 

Heart Disease___ 

Lung Disease___ 

Diabetes___ 

Stomach problems___ 

Other___  

Explain:______________________________________________________________________________________

______________________________________________________________________________________________ 
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HEALTH FORM: 

Personal Information: 

First Name:________________ Last Name:____________ 

Address:________________________________________ 

City:___________________________ State:___ 

Date of Birth:_____________________ 

Emergency Contact: 

Name:_____________ 

Phone Number:______________________ 

Relationship:______________ 

Medical information: 

Why are you here today: 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Do you have any of these conditions (Y/N)? 

Heart Disease___ 

Lung Disease___ 

Diabetes___ 

Stomach problems___ 

Other___  

Explain:______________________________________________________________________________________

______________________________________________________________________________________________ 
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PT 3: Talking with your doctor 

Talk with a partner using these questions: 

● Why are you here today? 

● What symptoms do you have? 

● When did they first start? 

● Who have you spent time with since then? 

● What medicines are you taking right now? 


