Client Screening Questions for in-person appointments:
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Client screening questions: Yes/No Comments

Q1: Did you land in or return to Canada
within the last 14 days?
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Q2: Have you traveled or have you had
close contact with anyone who has
travelled outside of Ontario within the
past 14 days?
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Q3: Have you had any relative or friend
visit you from outside Canada in the last
14 days?
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Q4: Do you have a confirmed case of
COVID-19 or have you had close contact
with anyone who has a confirmed case of

COVID-19?
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Q5: Do you have any of the following
symptoms:

* Fever

* New onset of cough
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* Shortness of breath
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e Difficulty breathing
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e Sore throat

e Chills

e Headaches
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¢ Runny nose/nasal congestion without
other known cause
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