Updated March 25, 2021
Visitor COVID-19 Risk Assessment
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Today’s Date
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Cathay
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EERER

Instructions: Please complete one form per visit. If two visitors are visiting the same time, please complete
this form together and only send one copy to Villa Cathay Care Home. If only one person will visit, you do not

need to fill out the information for Visitor #2.
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Name of Visitor #1 S —Z & 4F:

Visitor #1’s Tel & Email
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Name of Visitor #2 &8 — &R &F-

Visitor #2’s Tel & Email
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Resident’s Name & %F: g%n%:ﬁ%-
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Name of Visitor £ 24F #1: #2:
Have you received COVID-19 vaccine? [ Not yet & A 5fE [ Not yet [&] A&
TECEETE T EEE? [ Yes EL 3% fE O Yes 31
How many people are in your [] More than 2 [] More than 2
immediate household? K=t Em TN A K=l A
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2.9 [J Total less than 2 [ To;cal less than 2
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In the past 7 days, have you met
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anyone other than your immediate (1 Yes H I Yes H
household members?
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Does any of your household member

have contact with people outside of (I Yes H I Yes H
your immediate household in the past

7 days? (ONo )8 FH O No J8F
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0 Not Sure ~)F4E

Name of Visitor 5% £ #1: #2:

Have you or any of your household O YesH 0 YesH
member been to a place where there

was a confirmed COVID-19 case? 0 NoBF [0 No)gH

[0 Not Sure RN)F2E

Please check if you or any of your
household member have interacted
with any of these persons in the past 7
days (please select all that applies):
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[1 anyone with flu-like
symptoms &l EER
A+

[] anyone tested
positive with COVID-19

G R AL

[ ] anyone waiting to be

tested TERT{EMIEL AL

[] anyone waiting for a
result TEZE I 4ER
ANE:

[ anyone with flu-like
symptoms g\ SR
A+

[] anyone tested
positive with COVID-19

G R AL

[ anyone waiting to be

tested [FET{FMENA 1

[] anyone waiting for a
result TEZE I 4E R
ANt

If your answers are mostly the first answer of each question, or have selected any response on the last
question, we recommend you only book a visit 14 days after today’s date.
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Will a child under 18 years old be joining this upcoming visit?

KRN FEBH—% 18 A THE T — [EHIRERE?

If a child will join the visit 2175 /NZILEIEREH

Child’s Name:
BZFHETF -

Child’s Age:
I FE ¢

School Name E% 445

Please submit the completed questionnaire to: contact@villacathay.ca to request a visit booking. If you

have any questions, please call 604-215-3150.

FERHEHRIBREEE contact@villacathay.ca @ TEAIERES - AERE » 558 604-215-3150 -
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