
"-1-\h

VN covt D cHEcK-t N/cHECK-OUT FORM

take full responsibility of social distancirg according to the Alberta Health Services

Regulations. I am aware that I must stay 2 meters away from another person. I have been informed where all Hand

sanitizing stations are located.

I take full responsibility if I am noncompliant wfth Alberta Heahh Services. I undeEtand I will be held resporsibh for any

fines.

ll a.t ndrlohlal a|ts$er },es lo afly of the qt estBns. ttt€y nxrsf Bot bs alofiEd to partEJpale m lhe sFort. CtuktBt'r 6t1d yqrh vrl[

nBed a puert to EEsrsl ttErF ts coI'rplele lhs sf,yeerxng loal.

1 Dtxs the f:erscn atlerdrqg ttre actrvrty. ha.re any nl lirc behry sYmptonts: YES . NO

Fever n tr
Cor+;t, CI c
Strortness sf Bftialh I Drflrculty Breathng o u
Sare lhroal tr tr
Chrlls EI D

Parrrful svrrailowrng n EI

Runny Hose j ,t\iasaiConqeslffil o tr
FeetnE unuell,' Fatqued o D

lrlausea r Vorltrtntg., Drarrhea u u
Unexplarnerl loss ol appetile E] u
Lrns o{ sense d laste or smell tl E]

Musciei Jornt irches tl rl
FleaddctE fI B
Corqunctrutn E u

2. Have yrxJ.or anyffre fi lrow tpr-setrold. trantled uutsrde of Canada rn llr last 14 days? tr o
,{

.;
Have you or your chrlcFen attendrng the progam had close urn:rulmled' c{iltarrt lface-to-face contact

qt'',r12re!ryiPl*!-vt{::glgl-e:r.|gg.tLmll!-qyglg9:-g:ryfl !-*-"
HavE yor.r or an?'CIne m ysJr housetrcld been rn chse unprotected ccntmt n tlre last 14 days lvttlt

someorie vvho rs beng rrvestlgated or csrfirrted to be a case of CO1/ID-19?

EiE
I

Er fI

I lt]u have {r$ ,er€d "tts' to ary ot lfE &re queGftms do nof padlclpatE- Cto lrorE arxt use the ,tHS Onk€ A6s€ssnenl Tool

to d6{€nrms t lesfng rs r€r,orrn€fld€d

Booked time in: 

- 

am/pm

Booked time out: 

- 

am/pm

Print Name(s):

S ignatu re ( Pa re nt/G ua rdi a n) :

I

I

Date:


