Name

Area Visiting

Time In

Time Out

Staff or Visitor

Contact #:

*important

for contact
tracing

Has a doctor, health
care provider, or
public health unit,
told you that you

should currently be
isolating (staying
home at home)?

Have you had close,
prolonged, unprotected
contact with a confirmed
or probable case of
COVID-19 or received a
COVID Alert app ping in
the last 14 days?

Have you

travelled

outside of
Canada in the
past 14 days?

Do you have any new

or worsening

symptoms or signs?
Please see

SYMPTOMS LEGEND

Temp
(37.8°C/100.0°F
or greater)

[ Staff O No [ No 0 No 0 No
O Visitor O Yes ClYes ClYes O Yes, please list
[ Staff O No 0 No 0 No 0 No
O Visitor O Yes CYes ClYes O Yes, please list
[ Staff [ No I No [ No [ No
O Visitor O Yes ClYes CYes OYes, please list
O Staff O No O No 0 No 0 No
O Visitor O Yes CYes CYes OYes, please list
[ Staff [ No I No [ No [ No
O Visitor O Yes ClYes ClYes OYes, please list
[ staff [ No I No I No I No
O Visitor O Yes ClYes [Yes OYes, please list
[ Staff [ No J No 0 No J No
O Visitor O Yes ClYes ClYes OYes, please list
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Has a doctor, health Have you had close,
care provider, or prolonged, unprotected Do you have any new
Contact #: . . . - Have you .
*important public health unit, contact with a confirmed travelled outside or worsening Temp
Name Area Visiting Time In Time Out | Staff or Visitor told you that you or probable case of . symptoms or signs? | (37.8°C/100.0°F
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tracin should currently be COVID-19 or received a ast 14 davs? Please see or greater)
& isolating (staying COVID Alert app ping in P yss SYMPTOMS LEGEND
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O Staff O No O No 0 No 0 No
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O Staff O No O No O No O No
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[ Staff [ No J No ] No I No
O Visitor O Yes ClYes ClYes OYes, please list
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Has a doctor, health
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told you that you
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Have you had close,
prolonged, unprotected
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or probable case of
COVID-19 or received a
COVID Alert app ping in

the last 14 days?

Have you
travelled outside
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past 14 days?

Do you have any
new or worsenin

symptoms or signs?
Please see

SYMPTOMS LEGEND

Temp
(37.8°C/100.0°F
or greater)

[ Staff O No O No O No O No
O Visitor O Yes ClYes [lYes O Yes, please list
O Staff O No O No O No O No
O Visitor O Yes CYes OYes O Yes, please list
O Staff [ No O No O No O No
O Visitor O Yes ClYes ClYes OYes, please list
[ Staff O No O No 0 No 0 No
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O Staff O No O No O No O No
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[ Staff [ No O No O No O No
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O Staff O No O No O No O No
O Visitor O Yes ClYes ClYes OYes, please list
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Has a doctor, health Have you had close,
care provider, or prolonged, unprotected Do you have any new
Contact #: . . . - Have you .
*important public health unit, contact with a confirmed travelled outside or worsening Temp
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L1 Staff O No I No 0 No I No
O Visitor O Yes ClYes [lYes O Yes, please list
[ Staff O No I No I No I No
O Visitor O Yes ClYes ClYes O Yes, please list
U Staff O No I No I No I No
1 Visitor O Yes LlYes CYes [(lYes, please list
[] Staff O No 0 No 0 No 0 No
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O Staff O No I No I No I No
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L] Staff I No 1 No I No I No
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O Staff O No I No 1 No 1 No
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Has a doctor, health Have you had close,
care provider, or prolonged, unprotected Do you have any new
Contact #: . . . - Have you .
*important public health unit, contact with a confirmed travelled outside or worsening Temp
Name Area Visiting Time In Time Out | Staff or Visitor told you that you or probable case of . symptoms or signs? | (37.8°C/100.0°F
for contact . of Canada in the
tracin should currently be COVID-19 or received a ast 14 davs? Please see or greater)
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Area Visiting

Time In

Time Out

Staff or Visitor

Contact #:

*important

for contact
tracing

Has a doctor, health
care provider, or
public health unit,
told you that you

should currently be
isolating (staying
home at home)?

Have you had close,
prolonged, unprotected
contact with a confirmed

or probable case of
COVID-19 or received a
COVID Alert app ping in

the last 14 days?

Have you
travelled outside
of Canada in the

past 14 days?

Do you have any
new or worsenin

symptoms or signs?
Please see

SYMPTOMS LEGEND

Temp
(37.8°C/100.0°F
or greater)

[ Staff O No O No O No O No
O Visitor O Yes ClYes [lYes O Yes, please list
O Staff O No O No O No O No
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or probable case of
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the last 14 days?
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new or worsenin

symptoms or signs?
Please see
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Temp
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or greater)

[ Staff O No O No O No O No
O Visitor O Yes ClYes [lYes O Yes, please list
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[ Staff O No O No O No O No
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