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COVID-19 Client Screening Questionnaire
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Depariment of Heath
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Ministere de la Sante

Date and Time of Assessment: &5c ¢y | Name of person completing assessment:
Jarn 19 2034

Client's Name:
/

Lyjre 7810 20

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?

¢ Fever higher than 38C or subjective (self-identified) fever Yes No

e New or worsening cough Yes No

e Sore Throat Yes No

¢ Shallowness of breath/breathing difficulties Yes No

K < XK

e Runny nose/nasal congestion Yes No \){
Have you been tested for COVID-19 Yes No \z
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes No .
have COVID-19? X
Have you travelled outside the territory in the last 14 days? Yes No 3‘\,(
Have you been in a large group setting in the last 14 days where someone may Yes No }{’
have had COVID?

Notes (Not required):
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# /. COVID-19 Client Screening Questionnaire

Date and Time of Assessment: Name of person completing assessment:

}ﬁ’ n T 2020 A ;() 2
Client's Namg«;

»
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Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?

¢ Fever higher than 38C or subjective (self-identified) fever Yes Nof;:

¢ New or worsening cough Yes Nd‘iﬁ«"*

e Sore Throat Yes No}(’;

¢  Shallowness of breath/breathing difficulties Yes No .L‘fﬁ

¢ Runny nose/nasal congestion Yes No’ é‘ /;
Have you been tested for COVID-19 Yes Noggf
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes No ’&,«{?’
have COVID-197? s
Have you travelled outside the territory in the last 14 days? Yes No v~ :
Have you been in a large group setting in the last 14 days where someone may | Yes /
have had COVID?
Notes (Not required):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment: & :S5 /™ Name of person completing assessment:
i 0
Jan 14,209

Client's Name:

]
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Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?
e Fever higher than 38C or subjective (self-identified) fever Yes No 9{
¢ New or worsening cough Yes No ﬂ;‘%’
o  Sore Throat Yes No prﬁ'
e  Shallowness of breath/breathing difficulties Yes No ,:1,1’;
¢ Runny nose/nasal congestion Yes No ‘{
Have you been tested for COVID-19 Yes No &
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes No A
have COVID-197 #
Have you travelled outside the territory in the last 14 days? Yes No o
Have you been in a large group setting in the last 14 days where someone may | Yes No W’}’
have had COVID?
Notes (Not required):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment; Name of person completing assessment:
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Client's Name:
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Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?

e Fever higher than 38C or subjective (self-identified) fever Yes No >
*  New or worsening cough Yes de?
¢ Sore Throat Yes |-No )
»  Shallowness of breath/breathing difficulties Yes {No s
e Runny nose/nasal congestion Yes No >
Have you been tested for COVID-19 Yes Noy
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes i No }
have COVID-197 _
Have you travelled outside the territory in the last 14 days? Yes (No
Have you been in a large group setting in the last 14 days where someone may | Yes _:\N.dﬁ 3
have had COVID?
Notes (Not required):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment: Name of person completing assessment:
G P . .\‘*) L s o .
iG]z ) 600 | dvoieeary AKsicottiq

Client's Name:

ANICRE N NKEIULIL

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?
{ 00
e Fever higher than 38C or subjective (self-identified) fever Yes i No !
My "o
¢ New or worsening cough Yes . No/
g g kf{f
e Sore Throat Yes o)
»  Shallowness of breath/breathing difficulties Yes No/
¢ Runny nose/nasal congestion Yes (f_\igf’
Have you been tested for COVID-19 Yes No,
!
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes (ﬁ!\ﬂlg)
have COVID-19? g
Have you travelled outside the territory in the last 14 days? Yes (Ng‘,-‘
Have you been in a large group setting in the last 14 days where someone may | Yes (;N?/_»
have had COVID?
Notes (Not required):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment: Name of person completing assessment:
“Tma JC My 3 00 o T rsmhids o o f o4
~JGA, | { | 'l ) z % L7 . (;\(J;,/L‘ e L5 %—‘.‘_ Ll

______

D e.re M " caé’} jw‘"'; ﬁf‘ifm h

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?

e Fever higher than 38C or subjective (self-identified) fever Yes No v,«"

¢ New or worsening cough Yes No

e Sore Throat Yes No ./~

s  Shallowness of breath/breathing difficulties Yes No V”’f

e Runny nose/nasal congestion Yes No v P
Have you been tested for COVID-19 Yes No V/
Have you been in contact in the last 14 days, with someone that is confirmed to Yes No v’f
have COVID-197? -
Have you travelled outside the territory in the last 14 days? Yes No
Have you been in a large group setting in the last 14 days where someone may | Yes No V/
have had COVID?
Notes (Not required):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment: C’ e §~ Name of person completing assessment:

5 ‘ aa b

Client's Name:

i/ wri
% |
Cdy

) Y

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?

have had COVID?

e Fever higher than 38C or subjective (self-identified) fever Yes No w,r""

e New or worsening cough Yes No

e Sore Throat Yes NoLi_f, ‘

¢ Shallowness of breath/breathing difficulties Yes No L

¢ Runny nose/nasal congestion Yes No
Have you been tested for COVID-19 Yes Nc: 5
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes No ,1 J,
have COVID-19? e
Have you travelled outside the territory in the last 14 days? Yes No V/
Have you been in a large group setting in the last 14 days where someone may | Yes No o

Notes (Not required):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment: ;(3(’6’ Name of person completing assessment:

Tant 19/ 262

Client's Name:

- 77 i 1 )
Hly At inssr

d £

o~
v

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?

e Fever higher than 38C or subjective (self-identified) fever Yes No S

¢ New or worsening cough Yes No s

e Sore Throat Yes No ..

s  Shallowness of breath/breathing difficulties Yes No P

¢ Runny nose/nasal congestion Yes No of
Have you been tested for COVID-19 Yes NO
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes No e
have COVID-19? e
Have you travelled outside the territory in the last 14 days? Yes No e
Have you been in a large group setting in the last 14 days where someone may | Yes No
have had COVID? Bl
Notes (Not required):
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COVID-19 Client Screening Questionnaire
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Ministere de la Sante

Date and Time of Assessment: 0 Name of person completing assessment:
. ! i A
L WS 7, 1 e D,
v W 2G| Kt
Client's Name:
T P | PN 22,0
LACATT 1jec Lo P

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?
e Fever higher than 38C or subjective (self-identified) fever Yes No -
¢ New or worsening cough Yes No ...
e Sore Throat Yes No
» Shallowness of breath/breathing difficulties Yes No
¢ Runny nose/nasal congestion Yes No -~
Have you been tested for COVID-19 Yes No i -
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes No
have COVID-19? ¥
Have you travelled outside the territory in the last 14 days? Yes No -
Have you been in a large group setting in the last 14 days where someone may Yes No
have had COVID? .
Notes (Not required):




bla 3. X117 oo gy !
Buitding Nunduf Together
Nunavil ugatigingnig

Batirle Ntnaviil ensemble

<io.0-<l b CL-..f'Cdc-n.;.bdC
Department of Heath
Munaghiligiyitkut
Ministere de la Sante

COVID-19 Client Screening Questionnaire

Date and Time of Assessment: Name of person completing assessm;ent:
L A o P - ; ; £ ‘ i
646 e ly /T VoY Lo ni2 iy

Client's Name:

\ il
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Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?
»  Fever higher than 38C or subjective (self-identified) fever Yes No v
* New or worsening cough Yes No Vv
e Sore Throat Yes No v
¢  Shallowness of breath/breathing difficulties Yes No :
¢  Runny nose/nasal congestion Yes No \,;
Have you been tested for COVID-19 Yes No .
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes No v/
have COVID-19?
Have you travelled outside the territory in the last 14 days? Yes No :f
Have you been in a large group setting in the last 14 days where someone may | Yes No L
have had COVID? i
Notes (Not required):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment: bl i Name of person completing assessment:

§ ~
1)

o 19 00 Kosie Oasay .

Client's Name;

e ~

D™ (e .o
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Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?

have had COVID?

*  Fever higher than 38C or subjective (self-identified) fever Yes ' No

e New or worsening cough Yes 'FNG""'“

e  Sore Throat Yes No

¢ Shallowness of breath/breathing difficulties Yes .x,Ni;

¢  Runny nose/nasal congestion Yes ,N“o"f
Have you been tested for COVID-19 Yes No :
Have you been in contact in the last 14 days, with someone that is confirmed to Yes N,o“'
have COVID-19? Vi
Have you travelled outside the territory in the last 14 days? Yes No'
Have you been in a large group setting in the last 14 days where someone may | Yes fNo"'

Notes (Not required):
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Date and Time of Assessment: [;; ll

Name of person completing assessment:

o 7. T Jehew AsSa 4
Client'g ‘Name:
Jéh 7\ { S<ey /\ "
Risk Assessment Screening Questions
Have you been experiencing any of the following symptoms?
* Fever higher than 38C or subjective (self-identified) fever Yes G_No**
e New or worsening cough Yes No
e Sore Throat Yes NG,
»  Shallowness of breath/breathing difficulties Yes No
*  Runny nose/nasal congestion Yes @Id
Have you been tested for COVID-19 Yes (No
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes No
have COVID-197 o
Have you travelled outside the territory in the last 14 days? Yes (No;
Have you been in a large group setting in the last 14 days where someone may | Yes No’
have had COVID?
Notes (Not required):
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COVID-19 Client Screening Questionnaire
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<ig.0-<J b CL~..fCJc-n.;.bdC

Department of Heath
Munaghiligiyitkut
Ministere de la Sante

Date and Time of Assessment:

'
il | iti Fom 3
Yen VUL D B

Name of person completing assessment:

Client's .Na me:

/ P
4 { J
A

4 ¢ A -
fcay g ad LN roer

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?
» Fever higher than 38C or subjective (self-identified) fever Yes No .
e New or worsening cough Yes No 7
e Sore Throat Yes No
¢ Shallowness of breath/breathing difficulties Yes No .~
¢ Runny nose/nasal congestion Yes No .~
Have you been tested for COVID-19 Yes No .
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes No .~
have COVID-19?
Have you travelled outside the territory in the last 14 days? Yes No o~
Have you been in a large group setting in the last 14 days where someone may | Yes No |
have had COVID? b
Notes (Not required):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment: b’_? ? Name of person completing assessment:

n.;\”a..r‘"\ |9 /’*2_ 1

Client's Name:

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?
» Fever higher than 38C or subjective (self-identified) fever Yes No, .
e New or worsening cough Yes No L
¢ Sore Throat Yes No .
e Shallowness of breath/breathing difficulties Yes No
|
*  Runny nose/nasal congestion Yes No G
Have you been tested for COVID-19 K@} No
Have you been in contact in the last 14 days, with someone that is confirmedto | Yes No .
have COVID-19? L
Have you travelled outside the territory in the last 14 days? Yes No‘,“‘.,.‘-
Have you been in a large group setting in the last 14 days where someone may | Yes No, o
have had COVID? o
Notes (Not required):
Flad e ire
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COVID-19 Client Screening Questionnaire
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Date and Time of Assessment:

Name of person completing assessment:

€30 Nan W /1.\

Client's Name:

R 4( ;"' y
xtves (4 Le v

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?

o Fever higher than 38C or subjective (self-identified) fever Yes i NQ
¢ New or worsening cough Yes N_I}l’g )
o Sore Throat Yes N:?ﬂl{
e Shallowness of breath/breathing difficulties Yes \I:l?
¢ Runny nose/nasal congestion Yes {-MNo ‘
Have you been tested for COVID-19 Yes I%E{.O
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes { No/
have COVID-197? w3
Have you travelled outside the territory in the last 14 days? Yes i\. ch‘a’H
Have you been in a large group setting in the last 14 days where someone may | Yes JEIRJ

have had COVID?

Notes (Not required):
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COVID-19 Client Screening Questionnaire

<i0.0-<] b CL-..fFCJc-n.;.bdC
Department of Heath
Munaghiligiyitkut
Ministere de la Sante

Date and Time of Assessment: i Z q pi’*"} Name of person completing assessment:
(N & .
1 "‘} . /-) m T g
‘»5',»‘2;‘\ ;,M y ¢ V<4 \ Ki L ;ﬁLM }w"“(zh"l g g

Client's Name:
-7

kie}f( Y in ik '}(Ji”"qgga”w?

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?
e Fever higher than 38C or subjective (self-identified) fever Yes No’
¢ New or worsening cough Yes . No
e  Sore Throat Yes No
¢ Shallowness of breath/breathing difficulties Yes No~
| p——y
e Runny nose/nasal congestion Yes 93"
- -
Have you been tested for COVID-19 {}7¢. [ Qfesf No
Have you been in contact in the last 14 days, with someone that is confirmed to Yes @9#’
have COVID-19?
Have you travelled outside the territory in the last 14 days? Yes Qg,‘
Have you been in a large group setting in the last 14 days where someone may | Yes fﬁo}
have had COVID? -
Notes (Not required):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment: (52, (% | Name of person completing assessment:
1T /0] |9 ;
& f j;"'/ /4-
Client's Name:

) ﬂ,.ﬁ;’ﬂﬁ?/ [;[1 !‘ lé”

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?
¢ Fever higher than 38C or subjective (self-identified) fever Yes ;\I’\lor_;
¢ New or worsening cough Yes Mo |
e Sore Throat Yes d\lc))
»  Shallowness of breath/breathing difficulties Yes (ISQ,’
¢ Runny nose/nasal congestion Yes Q\ioﬁ
Have you been tested for COVID-19 Yes (1 Ngj’
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes (NO/’
have COVID-197? C
Have you travelled outside the territory in the last 14 days? Yes No./
Have you been in a large group setting in the last 14 days where someone may | Yes (ﬁN_g:gQ?‘v
have had COVID?
Notes (Not required):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment: e gti? pn Name of person completing assessment:
% o . ;7 o f 1/ =
Do~ D) e 2 Cytbysis | 2% “{’-.L.f

Client's Name:

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?
e Fever higher than 38C or subjective (self-identified) fever Yes 1}1’8
e New or worsening cough Yes No-~
e Sore Throat Yes No .~
e  Shallowness of breath/breathing difficulties Yes PO" 3
*  Runny nose/nasal congestion Yes (No
Have you been tested for COVID-19 Yes | No/
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes | No.~
have COVID-19? S
Have you travelled outside the territory in the last 14 days? Yes { No~
Have you been in a large group setting in the last 14 days where someone may | Yes CNS"'
have had COVID? il
Notes (Not required):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment: Q«Hl{ Name of person completing assessment:
Q. o~ N
WiAr. gy
Client's Name: /
; { A Y / —— e e ~
HA KK Y [ O n)ONE /L

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?
e Fever higher than 38C or subjective (self-identified) fever Yes No '
*  New or worsening cough Yes No v e
¢ Sore Throat Yes No .~
e Shallowness of breath/breathing difficulties Yes No L_ﬂ,f"“”‘
¢ Runny nose/nasal congestion Yes No vy
Have you been tested for COVID-19 Yes No w"“'
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes No = -~
have COVID-19? Al
Have you travelled outside the territory in the last 14 days? Yes No ; .~
Have you been in a large group setting in the last 14 days where someone may | Yes No -~
have had COVID? ot
Notes (Not required):
C.OVIiL S (9T [f; 5/ ¢ 7 A7 7
I
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Department of Heakh
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Ministere de la Sante

COVID-19 Client Screening Questionnaire

Date and Time of Assessment: é;{f,‘ {2y | Name of person completing assessment:
i i
7T

Client's Name:

2

J!fj}(&,qy‘l...f J /f,‘-"w’ Lt

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?

»  Fever higher than 38C or subjective (self-identified) fever Yes No

¢ New or worsening cough Yes No

e  Sore Throat Yes No

s  Shallowness of breath/breathing difficulties Yes No

¢  Runny nose/nasal congestion Yes No ..
Have you been tested for COVID-19 Yes No
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes No .
have COVID-19?
Have you travelled outside the territory in the last 14 days? Yes No _.
Have you been in a large group setting in the last 14 days where someone may | Yes No
have had COVID? =
Notes (Not required):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment: Name of person completing assessment:
P : A

{ & ‘ /s [ N e e
ad .jf"} N 7e Frin SO (m_é,; ilv; T, iu{ 7 o f}’&f

Client's Name:

i .-

J30) L,, / \ iz Lz, L OCHCA6

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?

¢  Fever higher than 38C or subjective (self-identified) fever Yes No { .~

¢ New or worsening cough Yes No -

e Sore Throat Yes No N

e Shallowness of breath/breathing difficulties Yes No e

¢ Runny nose/nasal congestion Yes No
Have you been tested for COVID-19 Yes No | .
Have you been in contact in the last 14 days, with someone that is confirmedto | Yes No |
have COVID-197 =
Have you travelled outside the territory in the last 14 days? Yes No v
Have you been in a large group setting in the last 14 days where someone may | Yes No
have had COVID? L
Notes (Not required}):
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COVID-19 Client Screening Questionnaire

Date and Time of Assessment: Name of person completing assessment:

Sc\r\ {C{‘, 287 étf(}i‘f)m f:‘)i., /40&& (‘l

Client's Name: |

{?8‘7 /4”’():‘4q (q

Risk Assessment Screening Questions

Have you been experiencing any of the following symptoms?
e  Fever higher than 38C or subjective (self-identified) fever Yes \No //
=
e New or worsening cough Yes o 3
«  Sore Throat Yes ( No )
el
¢ Shallowness of breath/breathing difficulties Yes @2 )
s  Runny nose/nasal congestion Yes No )
Have you been tested for COVID-19 Yes /'No )
Have you been in contact in the last 14 days, with someone that is confirmed to | Yes (@
have COVID-19?
Have you travelled outside the territory in the last 14 days? Yes (No )
Have you been in a large group setting in the last 14 days where someone may | Yes @cy
have had COVID?
Notes (Not required):




