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PRE-SCREENING
QUESTIONS

1. Does the person attending the activity
have any of the below symptoms?

o Fever ©  Muscle aches

*  Cough o Headaches

e SoreThroat ®  Shortness of breath or
«  Runnynose difficulty breathing

e Fatigue

2. Have you or anyone in your household,
returned to Canada from an outside country
within the last 14 days?

3. Have you or anyone in your household, been

in close contact with a confirmed or probable
case of COVID-19?

If YES has been answered to any of the questions
above, please complete the COVID-19 Self-Assessment
for Albertans found online, stay home, self-isolate and
minimize contact with others for a minimum of 10-days,
or until symptoms resalve whichever s longer and follow
instructions from Alberta Health Services.





