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PolicyPlease note that these resources and templates have been developed to align with current public health recommendations. As advice from public health evolves over the course of the pandemic and our ‘new normal’, it is vitally important to keep up-to-date and change your policies to adapt to new recommendations. The BC Aboriginal Child Care Society (BCACCS) will make every effort to amend these resources and templates to match current recommendations as they get announced. Please take note of the date in the footer of the resource. DELETE THIS BOX
This is a template. Please update with your own logo, etc. then delete this text box.


To ensure the health and well-being of families, staff and community the BC Centre for Disease Control (BCCDC), the Ministry of Health (MoH) and WorkSafeBC require staff (including substitute staff) declare health.These symptoms are the minimum from WorkSafeBC and this list must include at least these symptoms. BCCDC has a broader list of symptoms for your discretion. Check WorkSafeBC and BCCDC regularly for updates. Delete this text box.


COVID-19 Symptom List as outlined by WorkSafeBC:

Staff Wellness Declaration

Insert your logo here and reformat the text box

Child Wellness Declaration

· 
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· *Temperature of 99.7F / 37.6C (under the arm) or higher
· Chills
· New or worsening cough
· Sore throat and painful swallowing
· Difficulty breathing, shortness of breath or wheezing
· New muscle aches 
· New headache


You will be requested to answer the following questions prior to the start of your shift each day as required by public health:

· Within the last 24 hours have you developed any of the symptoms associated with COVID-19? Have you been in contact with a probable or confirmed case of COVID-19 in the last 14 days?
· Have you travelled outside of Canada within the last 14 days?
· Has a doctor or other medical professional advised that you or any member of your household self-isolate?

If you answered yes to any of the above questions you must stay home. Contact your primary health care provider or 8-1-1 for further instruction as required by public health.
Optional

I _______________________________ declare that I have answered NO to all the above questions.

Signature: ___________________________________ Date: ________________________________

Contact information: ________________________________________________________________


*Additional Resource: Sneezes and Diseases – Facts About Fevers
*Additional Resource: Preventing Illness in Child Care Settings
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