
FITNESS FOR WORK SCREENING QUESTIONNAIRE

SCREENING QUESTIONNAIRE – COVID19
Shelter Cocktail Bar has an obligation to provide a safe and healthy working environment for its staff, 
guests, suppliers, and other visitors to this site. During the current outbreak of COVID-19, it has 
been recommended that all persons who meet certain criteria, such as exhibiting symptoms of this virus, 
isolate themselves to limit its spread.

Information gathered in this questionnaire will be used solely for the purposes of determining site 
access during this outbreak and to ensure the safety of others.

If you answered “YES” to any of the above, you will not be permitted to attend work at this time 
and are required to self-isolate for a minimum of 14 days. Please inform your manager. Use the 
Alberta Health Services COVID-19 Online Screening Tool to determine whether you need to call 811 
to get tested. Follow this link: 
https://myhealth.alberta.ca/Journey/COVID-19/Pages/COVID-Self-Assessment.aspx. Do not go to a 
hospital, clinic or other health care facility before calling 811.

If you answer “NO” to all of the above, we can continue onto the site and complete the work, 
following all recommended hygienic and social distancing precautions.

Printed Name:

Do you have the symptoms below, which have recently presented or are not normal 
for you?

1

2

3

4

5

Have you returned to Canada from outside the country (including USA) in the 
past 14 days?

Do you live with or have had close contact* (within 2 meters/6 feet) with a 
person with an influenza-like illness (ILI) who has travelled outside of Canada 
within the last 14 days before their illness?

Do you live with or have had close contact* (within 2 meters/6 feet) with 
someone who is ill with fever and/or cough and ILI symptoms, while:
1) not wearing recommended PPE and/or
2) not practicing social distancing as appropriate to the setting?

Have you had close contact* (within 2 meters/6 feet) with a confirmed or 
probable case of COVID-19, while:
1) not wearing recommended PPE and/or
2) not practicing social distancing?

● Fever (greater than 38 degrees Celsius if thermometer available)

● Cough

● Shortness of breath

● Difficulty breathing

● Sore throat
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Signature: Date:


