
Confirmation of Daily Screening 

Student Name: 

Complete the Ontario COVID-19 School and Child Care Screening. 
Sign and date this form to verify that your child is safe to go to school. 
Send this form with your child to school each day.  

At the direction of the Ministry of Education and our public health units, students participating in in-person
learning need to actively screen for COVID-19 symptoms each day and confirm that their results indicate
they are safe to go to school. A separate form will be needed for each child/student in your family.

We ask that parents/guardians :
1.
2.
3.

                             
Date: ________________       Parent/Guardian Signature: _______________________
 
Date: ________________       Parent/Guardian Signature: _______________________
 
Date: ________________       Parent/Guardian Signature: _______________________
 
Date: ________________       Parent/Guardian Signature: _______________________
 
Date: ________________      Parent/Guardian Signature: _______________________

 

Student Grade: 

Please scan the QR code to access the provincial COVID-19 School and Child Care
screener.

NOTE: The symptoms listed in the COVID-19 Screening Tool are the symptoms most
commonly associated with COVID-19. Anyone who has any symptoms of illness,
including those not listed in the screening tool, should stay home and seek
assessment from their healthcare provider, if needed.

                             
Date: ________________       Parent/Guardian Signature: _______________________
 
Date: ________________       Parent/Guardian Signature: _______________________
 
Date: ________________       Parent/Guardian Signature: _______________________
 
Date: ________________       Parent/Guardian Signature: _______________________
 
Date: ________________      Parent/Guardian Signature: _______________________

.


