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The Municipality of Thames Centre is taking steps to protect the health and safety of employees.
Screening of all individuals, including our own employees, is a condition of being granted entry to
this facility.

Date:

Name: Phone:

Do you have any new or worsening signs or symptoms (not from a known cause such as seasonal
allergies) such as:

e Fever and/or chills - temperature of 37.8 degrees Celsius/100 degrees Farenheit or higher

] Yes
[ ] No

e Shortness of breath, cough or barking cough (croup) - out of breath, unable to breathe deeply?

[ ] Yes
[ ] No

o Nausea/vomiting, diarrhea, abdominal pain, unexplained fatigue/malaise, chills, or muscle ache?

] Yes
[ ] No

e Decrease or loss of smell or taste, sore throat, or difficulty swallowing?

[ ] Yes
[ ] No

e Runny or stuffy/congested nose? Pink eye?

[ ] Yes
[ ] No

e Headache that's unsual or long lasting?

] Yes
[ ] No

¢ Falling down often?

[ ] Yes
[ ] No


http://www.thamescentre.on.ca/

Have you travelled outside of Canada in the last 14 days?
If you are an essential worker who crosses the Canada-US border regularly for work,
Select "No".

[ ] Yes
[ ] No

In the last 14 days, has public health unit identified you as a close contact of someone
who currently has COVID-19?

] Yes
[ ] No

Has a doctor, health care provider, or public health unit told you that you should currently
be isolating (staying at home)?

[ ] Yes
[ ] No

In the last 14 days, have you received a COVID Alert exposure notification on your cell?
If you already went for a test and got a negative result, select "No".

] Yes
[ ] No

Results of Screening Questions:
* If you answered NO to all questions, you can enter the municipal office.

* If you answered YES to any questions, you should not enter the workplace (including any
outdoor, or partially outdoor workplace). Please inform your employer of this result and go or
stay home to self-isolate immediately and contact your health care provider or Telehealth
Ontario (1 866-797-0000) to find out if they need a COVID-19 test.

« If any of the answers to these screening questions change during the day, this screening
result is no longer valid, and the worker will need to screen again.
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