
 

 

 
 
 
 
 

COVID-19 Assessment and Contact Tracing for Parishes 

 

 
COVID-19 Health Check 

1. Key Symptoms of 

Illness 
Do you have any of the following new key 

symptoms? CIRCLE ONE 

 Fever YES NO 

Chills YES NO 

Cough or worsening of chronic cough YES NO 

Shortness of breath YES NO 

Loss of sense of smell or taste YES NO 

Diarrhea YES NO 

Nausea and vomiting YES NO 

2. International 

Travel 

Have you returned from travel outside 

Canada in the last 14 days? 

YES NO 

3. Confirmed 

Contact 

Are you a confirmed contact of a person 

confirmed to have COVID-19? 

YES NO 

4. COVID-19 

Testing 

Are you waiting for the results of a COVID-

19 assessment test? 

YES NO 

 
 

 

 

Please complete the following information 
 

Name  

Address  

Phone or mobile number  

E-mail  

 

 

 

Date:  _____________________________ 

 

 

Signature: _____________________________ 
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