EMPLOYEE SCREENING QUESTIONNAIRE


Purpose:	To prevent the spread of COVID-19 and reduce the risk of exposure for employees

Applies to: 	All employees


Procedure:	

Each day the questions below will be completed verbally upon arriving to work prior to entering an office, vessel, worksite, building or work vehicle. 


	1. Are you currently experiencing any cold or flu-like symptoms? Such as:
· New onset or worsening of cough
· Fever (38C or 100.4F) or chills
· Difficulty breathing
· Sore throat
· Headache
· Runny nose
· Congestion
	Yes □	 No □

	2. Have you travelled outside PEI or Canada within the last 14 days?		
	Yes □	 No □

	3. Did you provide care of have close contact with a person with COVID-19 (probable or confirmed) while they were ill (see symptoms in question #1) within the last 14 days?
	Yes □	 No □

	4. Did you have close contact with a person who travelled outside of Canada in the last 14 days who has become ill (see symptoms in question #1)?
	Yes □	 No □

	5. Have you or anybody in your home had contact with someone who is being tested for COVID-19 or who has been diagnosed with COVID-19?
	Yes □	 No □



If you answered YES to ANY of the questions above, please notify your supervisor and go home. This is an import ant step in our precautionary measures to protect the health and safety of all employees.
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