
INNERACTIVE MARTIAL ARTS
STUDENT COVID-19 SCREENING FORM
PLEASE COMPLETE ON BEHALF OF STUDENT BEFORE START OF EACH CLASS

STUDENT NAME: Click or tap here to enter text.                                  DATE: Click or tap to enter a date.

1. Do you have any ONE of the following symptoms?  Fever, New Onset Cough, Worsening Chronic Cough, Shortness of Breath, Difficulty Breathing, Sore throat, Hoarse Voice, Difficulty Swallowing, Decrease or loss of sense of taste/smell, Chills, Headaches, Unexplained fatigue, Diarrhea, Abdominal Pain, Nausea/vomiting, Pink eye, Runny Nose/Sneezing without other known cause, Nasal Congestion without other known cause.
2. 
3. In the last 14 days, have you travelled outside of Canada AND been advised to quarantine (as per the federal quarantine requirements)? 

4. Has a doctor, health care provider, or public health unit told you that you should currently be isolating (staying at home)? This can be because of an outbreak or contact tracing. 

5. In the last 10 days, have you been identified as a “close contact” of someone who currently has COVID-19? If public health has advised you that you do not need to self-isolate (e.g., you are fully immunized* or have tested positive for COVID-19 in the last 90 days and since been cleared), select “No.” 

6. In the last 10 days, have you received a COVID Alert exposure notification on your cell phone? If you have already gone for a test and got a negative result, select "No." If you are fully immunized or have tested positive for COVID-19 in the last 90 days and since been cleared, select "No." 

7. In the last 10 days, have you tested positive on a rapid antigen test or a homebased self-testing kit? If you have since tested negative on a lab-based PCR test, select “No.” 

8. In the last 14 days, has someone in your household (someone you live with) travelled outside of Canada AND been advised to quarantine (as per the federal quarantine requirements) in the last 14 days? If you are fully immunized or have tested positive for COVID-19 in the last 90 days and since been cleared, select “No.” 

9. In the last 10 days, has someone in your household (someone you live with) been identified as a “close contact” of someone who currently has COVID-19 AND advised by a doctor, healthcare provider or public health unit to self-isolate in the last 10 days? If you are fully immunized or have tested positive for COVID-19 in the last 90 days and since been cleared, select “No.” 

10.  Is anyone you live with currently experiencing any new COVID-19 symptoms and/or waiting for test results after experiencing symptoms? If the individual experiencing symptoms received a COVID-19 vaccination in the last 48 hours and is experiencing mild fatigue, muscle aches, and/or joint pain that only began after vaccination, select “No.” If you are fully vaccinated or have tested positive for COVID-19 in the last 90 days and since been cleared, select “No.” 
If you are feeling unwell or have any of the symptoms stated above, please refrain from attending class.

☐ “NO” TO ALL QUESTIONS


PARENT NAME: Click or tap here to enter text.         PARENT SIGNATURE: Click or tap here to enter text.

PHONE #: Click or tap here to enter text. 
