COVID-19

Child Care and School
Screening Tool

Do you have ONE or more of the following new or worsening symptoms?
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Have you had close contact with a person who is sick with (
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COVID-19 symptoms or has tested positive in the past 14 days?

Have you or anyone you live with travelled outside of Canada in the past <.
14 days? (except for exemptions like cross border essential workers)

Have you been told by Public Health or the COVID-19 Alert app to A
stay home or self-isolate at home? A

If you answered YES to any of these questions, please stay home. If you have symptoms
or are a close contact, get tested and/or speak with your healthcare provider.
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