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Please complete the following questions before every in-person Guiding activity.
STOP

Yes

No
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Do you currently have any of the following symptoms of a communicable illness?
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Illness Self-Assessment Checklist
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	Text 1: Fever/Chills
	Text 2: Cough (unrelated to seasonal allergies)
	Text 3: Difficulty breathing/ Shortness of breath
	Text 4: Sore throat/Difficulty swallowing
	Text 5: Runny nose (unrelated to seasonal allergies)
	Text 6: Loss of taste or smell
	Text 7: Not feeling well, headache, muscle aches, or unexplained rashes.
	Text 8: Nausea, vomiting,diarrhea,abdominal pain
	Text 30: Does your public health unit recommend that you self-isolate?
	Text 15: If you answered YES
	Text 16: to any of these questions:
	Text 18: Please self-isolate and DO NOT come to your unit meeting until:  1) the symptoms are resolved, and  2) you are feeling well, and  3) you are not subject to any public health self-isolation requirements.


