
EASTER SEALS ONTARIO COVID-19 EVENT SCREENING 
 

Your local 

 

2. Does anyone in your household have one ore more of the above symptoms and/or are 

waiting for test results after experiencing symptoms?  

 

3. In the last 10 days have you been notified as a close contact of someone with COVID-19 

or been told to stay home and self isolate?  

 

4. In the last 10 days, have you tested positive on a rapid antigen test or a home-based 

self-testing kit?  

 

5. In the last 14 days, have you travelled outside of Canada AND been advised to   

quarantine per the federal quarantine requirements?  

       

 

 

I confirm that I have answered this screening tool honestly and to the best of my ability.  

 

_________________________________         _______________________________       ___________________ 

First and Last Name (Please Print)                Phone Number                                           Date (mm/dd/yyyy) 

Easter Seals Ontario will keep a record of attendance and contact information for 30 days and then shred 
(this screening tool has been adapted and modified from it’s original version provided by the City of Toronto) 


