
Page   _______   of   ______

Child Care Centre Name: __________________________________________________________

 Date and Time
Name 

(LAST NAME, first name)

Parent (P), Child 

(C.), Essential 

Visitor (V), Staff (S)

Room

(Child & Staff only)

1

Travel Outside of Canada in 

past 14 days? If yes, where?

 2

Close contact with a confirmed 

or probable case of COVID-19 

in last 14 days?

3

Daily temperature reported:

4

Any COVID-19 symptoms?

5

Has individual had a high 

risk exposure* to a person  

in the past 14 days who is 

currently sick with a new 

cough, fever or difficulty 

breathing?

Onset date of first 

symptom (yy/mm/dd)

If applicable

Comments 

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

  rYes  r No   

 Where:  

  rYes  r No   _________rC  r F   rYes  r No   rYes  r No   

1. If answer is yes, individual must go home, self-isolate and not come to centre for 14 days since entry into Canada.

2. If answer is yes, individual must go home, self-isolate and not come to centre for 14 days since last exposure to confirmed or probable case. Centre to report information to SMDHU immediately.

3. If temperature is greater than 37.8 Celsius, individual must go home, self-isolate and not come to centre for 14 days from onset of fever unless approved by SMDHU. Testing is recommended. Reporting required.

4. If answer is yes, individual must go home, self-isolate and not come to centre for 14 days from onset of symptoms unless approved by SMDHU. Testing is recommended. Reporting required.

5. If answer is yes, individual must go home, self-isolate and not come to the centre unless symptomatic individual tests negative or if symptomatic individual does not get tested, for 14 days from last exposure to individual. No reporting required.

*High Risk Exposure: having direct contact with someone's body fluids and/or <2 metres of prolonged (15 minutes or greater) unprotected contact.

Date:__________________________________________

           COVID-19 Daily Screening Form
Form to be completed daily for each child, parent, visitor, staff who enters centre

Updated  March 15, 2020


