
Fever and/ 
or chills

Cough Trouble breathing

1. Do you have any of the following new or worsening symptoms?**
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Decrease or loss of  
taste or smell

Tired, sore muscles  
or joints

2.  Does anyone in your household have one or more of the above symptoms and/or are   
   waiting for test results after experiencing symptoms?
� � K� ĵ	���������	���������������X�������������������������	���įĻłĵİ3ęġ�������������ġĘ��������������� 
� � � �������.��������óNo”.

3. Have you been notified as a close contact of someone with COVID-19 or been told to stay  
   home and self-isolate? 
� � K��ĵ	���������	���������������X�������������������������	���įĻłĵİ3ęġ�������������ġĘ���������������������������
� � � �������������������������������Ƭ����������������������	3�������.��������óNo”.

4.   In the last 10 days, have you tested positive on a rapid antigen test or a home-based  
   self-testing kit?   
� � K�����ĵ	�������������������������
��������������3������ļįľ�����.��������óNo.”

5.  In the last 14 days, have you travelled outside of Canada AND been advised to   
  quarantine per the federal quarantine requirements? 

Yes

No

Yes

No

Yes

No

Yes

No

K�ĵ	��������������������������������
�������������������������������������
��������������������.��������óNo”.  
� ĵ	�������������������.���		���������
�����
������.��������óYes”.

Ļ�If “YES” to  
any symptom: 

Stay home 
& self-isolate 

Get 
tested 

Contact a health 
care provider 

If “YES” to  
questions 2,3,4 or 5: 

Ŀ���������
û����	3������� 

Ĳ�������������
������������� 

NoYes NoYes NoYes NoYes NoYes

*  Fully vaccinated means 14 days or more after getting a second dose of a two dose COVID-19 vaccine series  
 or one dose of a single dose series.
**Anyone who is sick or has any symptoms of illness should stay home and seek assessment from their health  
 care provider if needed.
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COVID-19 Screening
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Are you a close contact of someone who tested 
positive for COVID-19 in the last 10 days? 
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STAY HOME, SELF-ISOLATE & GET TESTED.
 Notify the child care/school/work that you have symptoms.

WHAT WAS THE RESULT OF YOUR COVID-19 TEST?

I have travelled outside of Canada in the last 14 days, what should I do?
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I HAVE SYMPTOMS OF COVID-19,  
WHAT SHOULD I DO?
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POSITIVE NEGATIVE NOT TESTED
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