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COVID-19 Screening Questionnaire, August 2020 
This tool is intended to assist parents every morning in determining if a student should be kept at 

home due to the onset of flu-like symptoms. This screening tool is intended to assist in decision-

making regarding school entrance, it is not a medical diagnosis or clinical judgement. School staff 

will also use this screening tool to assess the onset of any flu-like symptoms observed in students 

who are already present at the school. All school staff are required to complete this self-screening 

before coming to school each day, and to advise the Administration if they are unable to work due 

to the onset of concerning symptoms. 

 

 
Risk Assessment: Initial Screening Questions 
 
If the student replies Yes for one symptom in A, OR replies Yes for two or more symptoms in B 

OR replies Yes to any question in C: 

 

 Please keep your child at home  

 Telephone the school  202-949-7100 or email contact_us@gonzagamiddleschool.ca   

to advise that your child will be absent 

 Contact Health Links at 204-788-8200; please follow all measures and 

recommendations for the well-being of your child and the whole school community 

 Contact the school office with any information provided from Health Links which may 

impact your child’s attendance at school  

 If the child is already at school, the office will contact the parents/guardians to pick 

up their child immediately and follow the steps above. 

 

 
A 

Do you have of 1 of the symptoms below?   

Fever > 38°C or subjective fever/ chills Yes No 

Cough Yes No 

Sore throat/ hoarse voice Yes No 

Shortness of breath/breathing difficulties Yes No 

Loss of taste or smell Yes No 

Vomiting, or diarrhea for more than 24 hours Yes No 

 

 
B 

Do you have 2 or more of any of the symptoms below?  

Runny nose Yes No 

Muscle aches Yes No 

Nausea or loss of appetite Yes No 

Pink Eye (Red very itchy eyes) Yes No 

Headache Yes No 

Skin rash of unknown cause Yes No 

If the screen is positive for one symptom listed in A or two symptoms in B, consider symptomatic. 

 
C 

Have you been in contact in the last 14 days with someone that is confirmed to 

have COVID-19? 

Yes No 

Have you travelled outside of Manitoba in the last 14 days? Yes No 
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