Daily Screening Questionnaire for COVID-19

Parents / Guardians / Students / Staff must use this risk assessment each day
to decide if they should enter a school or any Regina Public School Division facility.

The following questions are for the person attending the school/facility:

Check one
1. Do you have any of the following symptoms?
@ POV ittt ettt e et e et e et e e te e be e te e teete e teebeeteete e teebaebeeteeteeteeateeteebeeteeateeteenteenraans OvYes ONO
0 COUBN oottt et e s e e e ee s ee e s et e es e er e res OYEs ONO
e  Shortness of breath / difficulty breathing.........ccccevieiieiienieeeeeeeeeee e OYES ONO
o Sore throat / painful SWallOWING ........ccueeiiiiiiieiiee ettt ettt et et beesreens OvYes ONO
O CRIIIS ettt e e be e be e be e te e be e te e beebeeteeabeeteeateeteenteeraans OvYes ONO
©  HEAUACKNE ...ttt et e b et e e tae e tb e e e b e e e ba e ebaeeetaeeeabeeeabeeenraeeates OYES ONO
o RUNNY NOSE / NASal CONGESTION .....eoviiiieiecieee ettt et te e te e te e teeste e beesbeeraens OvYes ONO
®  CONJUNCLIVILIS (PINK BYE) curiiieeie ittt ettt et te e te et e et e e be e be e beesbe e beesseesaens OvYes ONO
o Muscle or joint aChes aNd PAINS.....ccucvieiiiiiieiiese et e ste et eesreesteesbeesreesseenseans OYES OONO
®  L05SS Of SENSE Of SMEII OF TASTE ..viiiiiieiiiciee ettt et be e e b s OYES OONO
@ DiZZINESS c.utieuteeie et et ettt e et e et e et e e te e te e te e teeebeeateebe e beebe e beebeeteeteebeeteeabeeteeateeteenteenraans OvYESs ONO
e Nausea /vOMIiting / diarrh@a .........coueeiieiiiiiieeecce ettt ettt et et e be e teereens OYES ONO
© 0SS OF APPETITE 1eeuvieereereete et cte et ettt ettt e vt eeteeeteeeteesteeeteesteesteesteeebeesbeesreenteenteenteenreenreens OYES ONO
o Fatigued / fEelING UNWEIL.......covi ittt ettt ettt ettt et ete et e eteesteesreesreens OYES ONO
2. Have you travelled outside of Canada in the [ast 14 days? .......cccceveviiieeiiiier e OvYES ONO
3. Have you had close unprotected* contact (face-to-face contact within 2 metres/6 feet) with
someone who has travelled outside of Canada in the last 14 days and who is ill**? ...................... OvYEs ONO
4. Have you had close unprotected* contact (face-to-face contact within 2 metres/6 feet) in the
last 14 days with Someone WRO IS ill¥*? ........c.ooiiiiiiieieececeece et OYES ONO
5. Have you (or anyone in your household) been in close unprotected* contact (face-to-face
contact within 2 metres/6 feet) in the last 14 days with someone who is being investigated for
or confirmed to be a case Of COVID-19? .....c.cooiiiieie ettt et ettt ettt e te e te et e be b s OvYES ONO

* unprotected means close contact without a mask or other appropriate personal protective equipment (PPE)
** jll means someone with COVID-19 symptoms listed above

If you have answered “Yes” to any of the above questions, please DO NOT enter the school/facility at this time. You should
stay home and use the Saskatchewan COVID-19 Self-Assessment (https://public.ehealthsask.ca/sites/COVID-19) or call the

HealthLine 811. Please seek testing as soon as possible if you have any symptoms. A negative test will allow you to return

to the school/facility.

If you have answered “No” to all of the questions above, you may attend at the school/facility.
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