


Shortness of breath or 
difficulty breathing

New or worsening 
cough

Fever

COVID-19 information 
Symptom Screening Tool

Use this COVID-19 screening tool before going to work

Have you travelled outside of the NWT, or had close contact with  
anyone who has travelled outside of the NWT in the past 14 days?

Have you had close contact with anyone who is showing symptoms  
of COVID-19, is awaiting a COVID-19 test result, or has tested  
positive for COVID-19 in the past 14 days? 

If the answer is YES to one or both questions, please stay  
home and contact public health for next steps. 

If the answer to both questions is NO, move to Step 2.

Updated:Nov. 17, 2020

1.

Do you have ONE or more of the following symptoms?2.

If you have ONE or more of these symptoms, please stay  
home and contact public health for next steps. 
If you have none of these symptoms, move to Step 3.

Loss of sense of taste 
or smell

3. Do you have TWO or more of the following symptoms?

If you have TWO or more of these symptoms, please stay  
home and contact public health for next steps.

My local public health/health centre phone number: 

You can find your local public health phone number here:
https://www.hss.gov.nt.ca/en/hospitals-and-health-centres

Generally feeling unwell

Sore throat

Nausea or vomitting

Chills

Congestion or runny nose

Abdominal pain

Muscle aches

Headache

Skin changes or rashes

Fatigue or weakness

Diarrhea

Loss of appetite



COVID-19  Customer and Client Screening 

Workplaces and workers must follow public health orders 
• NT: https://www.gov.nt.ca/covid-19/en/covid-19
• NU: https://gov.nu.ca/health/information/covid-19-novel-coronavirus

Use this tool to determine if a customer or client presents a risk of exposing anyone in the workplace to 
COVID-19.  

1. Screen for risks of exposure to COVID-19 according to your Exposure Control Plan.
2. Inform the person of rules they must follow:

a. check-in procedure
b. use of face coverings
c. hand washing or sanitizing
d. controlled movement within the space
e. check-out procedure

3. For clients who answer “Yes”, assess the risk and follow your Exposure Control Plan.

Client’s Name: 

Name of person conducting screening: ☐ Self-screen

Date and time of screening: ☐ Over the phone
☐ At entry of the business

☐ Email (self-screen)

Date and time of service or appointment: 

Service being provided: 

Name of worker performing service: 

Supervisor’s name: 

1. Do you have any symptoms of COVID-19 (such as cough, fever, difficulty breathing)?
☐ No – Proceed to 2. ☐ Yes – Assess the risk and follow your Exposure Control Plan.
2. Have you recently travelled out of the Territory?
☐ No – Proceed to 3. ☐ Yes – Assess the risk and follow your Exposure Control Plan.
3. Have you been in close contact with:

• someone confirmed to have COVID-19;
• someone who is being investigated for COVID-19;
• someone who has symptoms of COVID-19; or,
• someone who has recently travelled out of the Territory?

☐ No – Proceed to 4. ☐ Yes – Assess the risk and follow your Exposure Control Plan.
4. Inform person of rules in place for:
☐ Check-in ☐ Hand washing ☐ Sanitizing between clients
☐ Use of face covering ☐ Controlled movement in space ☐ Check-out
Other considerations: 

https://www.gov.nt.ca/covid-19/en/covid-19
https://gov.nu.ca/health/information/covid-19-novel-coronavirus
https://www.wscc.nt.ca/sites/default/files/documents/Exposure%20Control%20Plan%20Guide-May%202020-Eng.pdf.pdf
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/symptoms.html?topic=ex-col-faq#s
https://www.wscc.nt.ca/sites/default/files/documents/Exposure%20Control%20Plan%20Guide-May%202020-Eng.pdf.pdf
https://www.wscc.nt.ca/sites/default/files/documents/Exposure%20Control%20Plan%20Guide-May%202020-Eng.pdf.pdf
https://www.gov.nt.ca/covid-19/en/services/about-covid-19/covid-19-symptoms
https://www.wscc.nt.ca/sites/default/files/documents/Exposure%20Control%20Plan%20Guide-May%202020-Eng.pdf.pdf
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Have you travelled outside the 

Northwest Territories in the 
previous 14 days? 

 
Do you have have cold/flu like 

symptoms?  
 

Fever 
Sore Throat 
Dry Cough 

Difficulty Breathing 
 

If you answered yes to the above, 
please leave the building and call 
874-6272 to speak to a Probation 

Officer by telephone. 

http://www.gov.nt.ca/


 

 
105, 31 Capital Drive - Hay River, NT X0E 1G2        www.gov.nt.ca           

 
 

CAUTION: YOU ARE 
ENTERING A SANITIZED 

ROOM 
 

DO NOT ENTER UNLESS YOU 
ARE ATTENDING FOR A 

PREVIOUSLY SCHEDULED 
APPOINTMENT – NO DROP 

IN APPOINTMENTS! NO 
EXCEPTIONS 

 
Call 874-6272 to schedule 

an appointment 

http://www.gov.nt.ca/
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