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Illness Self-Assessment Check List
Please complete the following questions before every in-person Guiding activity.

In the last 5 days have you had any of the following new or worsening symptoms?
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	Text 1: Fever/Chills
	Text 2: Cough (unrelated to seasonal allergies)
	Text 3: Difficulty breathing/ Shortness of breath
	Text 4: Sore throat/Difficulty swallowing
	Text 5: Runny nose (unrelated to seasonal allergies)
	Text 6: Loss of taste or smell
	Text 7: Not feeling well, headache, muscle aches, or unexplained rashes.
	Text 8: Nausea, vomiting,diarrhea,abdominal pain
	Text 9: In the last 5 days, 
	Text 10: have you had close physical contact with a person who:
	Text 11: - Was sick with a respiratory illness (had a new or worsening cough, fever or difficulty     
   breathing) who has not received a negative test result?
- Was a confirmed or suspected case of COVID-19 or any other communicable illness?
	Text 12: In the last 5 days, 
	Text 13: have you travelled outside of Canada?
	Text 14: - Have you been tested due to travel requirements and have not yet received your results? 
- Please answer "NO" if you are not required to self-isolate under the current Government of 
  Canada travel requirements. 
	Text 30: Does your provincial or territorial government recommend that you self-isolate?
	Text 15: If you answered YES
	Text 16: to any of these questions:
	Text 18: Please self-isolate and DO NOT come to your unit meeting.  You must:  - Wait 5 days after the start of any of the above symptoms and be symptom-free for 48 hrs                  - If symptoms last longer than 5 days, you can return to in-person Guiding after being                                                   symptom-free for 48 hrs


