



 


Name: Email or phone number 

1. Are you exhibiting any symptoms of 
COVID-19 (fever, dry cough, chest or 
respiratory pain?).   Yes.       No

2. Has any member of your household exhibited 
any symptoms of COVID-19 within the last 14 
days?             Yes.         No

3. Have you or any other member of your 
household arrived from outside Canada in the 
last 14 days?         Yes.          No

4.  Have you been in close contact with anyone 
who has been confirmed to have COVID-19 in 
the last 14 days?           Yes.         No
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