COVID-19 Active Surveillance Form Sep-20 Page of
Facility Name: To be completed for children, staff and essential visitors(e.g. SNR staff, cleaners, Ministry staff and other public officials,caterer) Week of:
For parents only: Do you have any
WD By Close contact with a N oo wo.r s.e (=g Ne:uﬁzy;.:::ed New olfactory or taste Fever? (37.8 or s;'r;:pat:em bseli,r:gc toe‘s/tIeDc;lsl\lfz{ew'I"‘r:Tsh O Cor PR at e e sring ang
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Mo ERaliowing throat, headache? admiited to care if they pass all other, gieategiatbeleat s
screening quesitons.
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves (O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves (O No Oves (O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves (O No Oves (O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:
Oves O No Oves (O No Oves O No Oves O No Oves O No Oves O No Oves O No Oves O No
Where:

If answer is yes to any of the questions, please ask person to leave the child care centre

. Notification to the Public Health Unit is no longer required by the centre.
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