BRANT COU NTY 194 Terrace Hill Street

Brantford, ON N3R 1G7

HEALTH UNIT 519-753-4937

COVID-19 Re-Entry Screening Form for Previously lll Individuals
Licensed Child Care Centres and Home Child Care Providers

Instructions for Screening:

All individuals who were previously ill may return to the centre if:
e They have no new or worsening symptoms
e They are free of fever (< 37.8°C) for 24 hours
e They have consulted with a healthcare provider
e Their symptom for which they were sent home is improving
e They have been free from diarrhea and/or vomiting for 24 hours since their last episode
e A NEGATIVE COVID-19 test was received and symptoms are improving

Note: For anyone with persisting or worsening symptoms, they will not be passing screening. It
is recommended that they consult with their health care provider for further assessment, including
whether or not they require a COVID-19 test.

All individuals who were previously ill must complete the additional screening below upon
return to the centre/home after having completed the active screening process at home.

For any individuals who have tested positive for COVID-19 will require direction from the Brant
County Health Unit before they can return to childcare.

Screening Questions:
Name of Child Care Centre:

Name of Previously lll Individual:

Name of Parent/Guardian:

Staff Child ™
Screening Conducted by Staff

Yes No
1. Have you [or the child] been fever-free for at least
24 hours and/or are their symptoms improving as - -
per the above-mentioned criteria?

If NO was answered for the question above, do not permit the individual to return to the childcare
centre. The individual will need to consult with a healthcare provider and remain fever-free for
at least 24 hours and with other symptoms to be improving before returning (unless there has
been close contact with a confirmed COVID-19 case or symptomatic person(s), in which case
the individual may not return until 14 days after last contact with the probable or confirmed
COVID-19 case).
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Yes No
2. Have you (or your child) been recommended by
a physician to get a COVID-19 test? [ [}
If NO, proceed to end of form.
If YES, was the result of your test negative? - -

If a test was completed and NO answered for the question above, do not permit the individual
to return to the childcare centre. The individual needs to have a negative test result before
returning. Proof a negative test is not required.

If the physician recommended a COVID-19 test and the individual refused to be tested, they
may not return for 10 days since the onset of their symptoms.

Step 3: To be completed ONLY if individual answers YES to questions 1 and 2

Yes No

3. Have you had any close contact with a confirmed
or probable case of COVID-19 in the last 14
days?

4. Have you had any close contact with a person
with COVID-19 symptoms (e.g. fever, cough,
shortness of breath) who is either waiting for
COVID-19 test results or who has not yet been
tested for COVID-19 in the last 14 days?

If YES was answered for ANY of the questions in Step 3, do not permit the individual to
enter the facility. The individual will need to self-isolate for 14 days from the last time they had
close contact with a probable or confirmed COVID-19 case.

If NO was answered for ALL of the questions in Step 3, proceed to Step 4.

Close contact is an individual being coughed or sneezed on or being within 2 metres of a
person with COVID-19 for a minimum of 15 minutes (without PPE)

Adapted from the Region of Peel
Last updated: March 19 2021



BRANT COU NTY 194 Terrace Hill Street

Brantford, ON N3R 1G7

HEALTH UNIT 519-753-4937

Step 4: To be completed ONLY if individual answers NO to questions in Step 3

5. Was anyone in your household identified as a
high-risk contact of a positive case by a health M -
unit?

If YES was answered for Question 5, please answer the following question:

6. Has the household member exhibited any
symptoms of COVID-19 (even if mild) or are they
currently exhibiting any symptoms of COVID-
19(even if mild)?

If YES was answered for ALL the questions in Step 4, do not permit the individual to enter
the childcare centre. They must self-isolate with their household.

If NO was answered for Question 6, proceed with conducting the active daily screening
process using the appropriate tool for the staff and/or essential visitors. For any children, they
can enter the childcare centre.

If NO was answered for ALL of the questions in Step 4, proceed with the validation process
for the individual.

For children whose screening results have been validated, they can enter the childcare
centre.

Additional Notes

Screened By:

(Child Care Staff Name and Signature)

Date Screened:
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