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HEALTH SCREENING TRACKING FORM 
Program:  _______________________________________________________________________________________________ 

Program Location/Venue: ___________________________________________________________________________________ 

Screening Designate Name: ___________________________________ Signature: _____________________________________ 
 

The Program Safety Volunteer must ask participants all of these questions (verbally and reinforced through visuals and explanations 
where appropriate). If the participant can answer NO to all of these questions, enter NO in the Screening Result Column. If the participant 
needs to answer YES at any time, enter YES. 
 

1. Do you have COVID-19? 
2. Are you feeling sick? Do you have a fever, cough, or shortness of breath? (If the participant is experiencing any known symptoms 

of COVID-19, they must immediately leave the event.)  
3. In the past 14 days, have you come into contact with someone who:  

a) has COVID-19?  
b) has known symptoms of COVID-19?  
c) is self-quarantining after returning to Canada?  

4. Have you travelled outside of Canada during the last 14 days? If yes, 14-day isolation is mandatory – please call the emergency 
contact and send them home immediately. 

5. Everyone needs to physically distancing during this practice. Is there any reason why you can’t practice physical distancing today? 
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If any of the screening questions result in a YES:  

1. Distance Participant from group and ask participant to return home. If the participant is an athlete, screening designate 
notifies their emergency contact. Screening designate immediately lets the SOBC Vice President, Sport, know (604-616-
1341) that an individual has not passed the screening.  

2. Record the participant as YES on the form provided.  
3. Participants are required to use the BC COVID-19 Self-Assessment Tool, or call 811, which is B.C.’s free-of-charge provincial 

health advice phone line. Participants must follow the guidelines provided by the tool or by a health-care professional.  
a. If the participant is told by the tool result or 811 that they should not get the COVID-19 test, they need to tell the Head 

Coach, and the Head Coach will inform the SOBC VP, Sport.  
b. If the Self-Assessment Tool or 811 recommend isolating, athletes must notify their Head Coach. The Head Coach will 

tell the SOBC VP, Sport. SOBC will follow up with athlete after 14 days.  
c. If the Self-Assessment Tool or 811 recommend getting tested, the athlete must get the test and must continue to 

quarantine until the test results are confirmed.  
i. If negative, they will be welcomed back to the program. 
ii. If positive, they must notify their Head Coach, who will notify the SOBC VP, Sport. The SOBC VP, Sport will 

initiate  the Positive Case Protocol.  
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