
Person’s Name: Date:  Temp upon arrival:
  

 

** If the person has a medical conditions- please identify NO with a note that the  symptom 
is present and that there is information on the central file to confirm this condition.  



Person’s Name: Date:  Temp upon arrival:
  

3. Have they travelled outside of Canada in the last 14 days?   Yes  No 

4. In the last 14 days, has a public health unit identified them as a close contact of someone 
who currently has COVID-19?    Yes    No 

 

5. Has a doctor, health care provider, or public health unit told them/you that they should    

currently be isolating (staying at home)?   Yes    No 

 

To help you make decisions: 

If you answered “YES” to any of the symptoms included under question 1: 
✓ Contact the day program to let them know about this result. 

✓ They should isolate (stay home) and not leave except to get tested or for a medical emergency. 

✓ Talk with a doctor/health care provider to get advice or an assessment, including if they need a COVID-19 test. 

✓ Household members without symptoms may go to /day program/work. Check your local public health unit’s 
website or call to see if they have different rules based on local risk. 

If you answered “YES” to only one of the symptoms included under question 2:  
✓ Contact the day program to let them know about this result. 

✓ They should isolate (stay home) for 24 hours and not leave except for a medical emergency. 

✓ After 24 hours if their symptom is improving, they can return to day program when they feel well enough to 
go. They do not need to get tested. 

✓ Household members without symptoms may go to /day program/work. Check your local public health unit’s 
website or call to see if they have different rules based on local risk. 

If you answered “YES” to two or more of the symptoms included under question 2: 
✓ Contact the day program to let them know about this result. 

✓ They should isolate (stay home) and not leave except to get tested or for a medical emergency. 

✓ Talk with a doctor/health care provider to get advice or an assessment, including if they need a COVID-19 test. 

✓ Household members without symptoms may go to day program. Check your local public health unit’s website 
or call to see if they have different rules based on local risk.  

 

If you answered “YES” to question 3, 4 or 5:  
✓ Contact the /day program to let them know about this result. 

✓ They should isolate (stay home) for 14 days and not leave except to get tested or for a medical emergency. 

✓ Talk with a doctor/health care provider to get advice or an assessment, including if they need a COVID-19 test. 
 

If you answered “NO” to all questions, your child may go to day program. 
 

Staff Signature: ___________________________ 
Please follow recommendations that staff have circled/highlighted, as per Public Health. 
 
Please provide family with Back to Program Form and Virtual Programming 


