
If you answer “NO” to all questions, your child may come to dance 

Dancers who are returning to dance after illness must have one of the three:  

 - A negative covid test   - An alternative diagnosis from a medical doctor - a 10 day quarantine  

Please see https://covid-19.ontario.ca/school-screening for more detailed information 

Today’s Date: ___________________ Dancer’s Name: __________________________ 

1. Does your child have any of the following new or worsening symptoms? 

Fever and/ or chills                 Cough or barking cough                  Shortness of breath      

Decrease or loss of taste or smell           Nausea, vomiting or diarrhea           None of the above 
 

2. In the last 10 days, has your child been identified as a “close contact” of someone who cur-
rently has Covid-19?    Yes____   No____ 
 

3. Has a doctor, health care provider, or public health unit told you that your child should be 
isolating (staying at home)?    Yes____   No____ 
 

4. In the last 10 days, has your child tested positive on a rapid antigen test or a home-based 
self-testing kit?    Yes____   No____ 
 

5. In the last 14 days, has your child travelled outside of Canada and was told to quarantine or 
was told not to attend school/ childcare?   Yes____   No____ 
 

If you have answered “NO” to all questions, please record your child’s temperature: _________ 
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