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STAFF MUST SIGN IN AND ENSURE THAT STAFF HAVE COMPLETED COVID-19 SCREENING PRIOR TO THE START OF THEIR SHIFT. 
This information will only be disclosed to the Windsor-Essex County Health Unit for the purpose of COVID-19 contact tracing. 
REQUIRED INFORMATION FOR COVID-19 STAFF SCREENING
By signing in, staff are attesting that they have answered “No” to all questions on the “COVID-19 Screening for the Workplace” Screening Tool
This information must be kept by the premises for at least a month.
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ALL
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REQUIRED INFORMATION FOR COVID-19 CONTACT TRACING

This information is required to be collected by this premises in accordance with:
Ontario Regulation 364/20: Rules for Areas in Stage 3.

This information must be kept by the premises for at least one month.
This information will only be disclosed to the Windsor-Essex County Health Unit for the purpose
of COVID-19 contact tracing.
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