
 The Toronto Dance Foundation (TDF) 
COVID-19 Pre-Screening Form 

 
Please complete this form before further entering the building. 

Access to 80 Winchester will only be granted with a completed Pre-Screening Form. 
You may only proceed once you have completed this form. 

 
Q1: Are you currently experiencing any of these symptoms? 
 

Fever and/or chills Temperature of 37.8 degrees Celsius/100 degrees Fahrenheit or higher 
Cough or barking cough (croup) Continuous, more than usual, making a whistling noise when breathing (not related to 

asthma, post-infectious reactive airways, or other known causes or conditions you 

already have) 

Shortness of breath Out of breath, unable to breathe deeply (not related to asthma or other known 

causes or conditions you already have 
Decrease or loss of taste or 

smell 

Not related to seasonal allergies, neurological disorders, or other known causes or 

conditions you already have 

Runny or stuffy/congested nose Not related to seasonal allergies, being outside in cold weather, or other known 

causes or conditions you already have 

Sore throat Not related to seasonal allergies, neurological disorders, or other known causes or 

conditions you already have 
Difficulty swallowing Painful swallowing (not related to seasonal allergies, acid reflux, or other known 

causes or conditions you already have) 

Pink eye Conjunctivitis (not related to reoccurring styes or other known causes or conditions 

you already have) 
Headache Unusual, long-lasting (not related to tension-type headaches, chronic migraines, or 

other known causes or conditions you already have) 

Digestive issues Not related to irritable bowel syndrome, menstrual cramps, or other known causes or 

conditions you already have 
Muscle aches Unusual, long-lasting (not related to a sudden injury, fibromyalgia, or other known 

causes or conditions you already have) 

Fatigue Unusual, fatigue, lack of energy (not related to depression, insomnia, thyroid 

dysfunction, or other known causes or conditions you already have) 

Falling down often For older people 

If you received a COVID-19 vaccination in the last 48 hours and are experiencing a mild headache, mild muscle 
aches/joint pain, or mild fatigue that only began after vaccination, select “No.” 

 

 
Q2: Has a doctor, health care provider, or public health unit told you that you should currently be 
isolating (staying at home)? 
This can be because of an outbreak or contact tracing. 
 
 

Q3: In the last 10 days, have you tested positive on a rapid antigen test or a homebased self-testing kit? 
If you have since tested negative on a lab-based PCR test, select “No.” 
 
 
Q4: In the last 14 days, have you been identified as a “close contact” of someone who currently has 
COVID-19? 
 

 
Please See Reverse. 

Yes No 

Yes No 

Yes No 

Yes No 



Q5: In the last 14 days, have you received a COVID Alert exposure notification on your cell phone? 
If you are fully vaccinated or have already gone for a test and got a negative result, 
select "No." 
 
 
Q6: In the last 14 days, have you travelled outside of Canada AND been advised to quarantine per the 
federal quarantine requirements?? 
 

 
Q7: Is anyone you live with currently experiencing any new COVID-19 symptoms and/or waiting for test 
results after experiencing symptoms? 
If the individual experiencing symptoms received a COVID-19 vaccination in the last 48 hours and is 
experiencing mild headache, fatigue, muscle aches, and/or joint pain that only began after vaccination, 
select “No.” 
 
 
 
If you answered "yes" to any of the questions above, you may NOT proceed to the next question and you will not 
have permission to enter 80 Winchester Street. 
 
Please stay home, consult a doctor and inform Gregg Kittell at facilities@tdt.org or 416-677-4805. 

 
Acknowledgement of Risk Relating to Coronavirus/COVID-19 

 
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-
19 is extremely contagious and is believed to spread mainly from person-to-person contact. As a result, federal, 
provincial, and local governments and federal and provincial health agencies recommend social distancing and have in 
many locations prohibited the congregation of groups of people. 
 
80 Winchester has put in place preventive measures to reduce the spread of COVID-19. However, the organization 
cannot guarantee that you will not become infected with COVID-19.  
 
Attending or working at 80 Winchester Street could increase your risk of contracting COVID-19. 
By entering the building, I acknowledge the contagious nature of COVID-19 and understand the risk that I may be 
exposed to or infected by COVID-19 by attending or working at 80 Winchester Street. 
 
I understand that the risk of becoming exposed to or infected by COVID-19 at 80 Winchester may result from the 
actions, omissions, or negligence of myself and others, including but not limited to employees, contractors and 
volunteers, students and their families and other organization at 80 Winchester Street including The Toronto Dance 
Foundation, the School of Toronto Dance Theatre, Toronto Dance Theatre and external renters. 
 
I agree to follow all health and safety policies and procedures set by TDF in their “Health and Safety Policy Guide” and 
to abide by all health and safety government regulation and laws both inside and outside of the premises. 
 
I hereby declare that the above information is true and correct to the best of my knowledge and can attest to the 
following. 
 
Based on the above criteria, I may proceed and be granted permission to enter. 
 
 

___________________________________                  _________________________________ 
Full Name              Company 

 
___________________________________                  _________________________________ 

Signature          Date 
 

_________________________________________ 
Email/Phone Number 

Yes No 

Yes No 

Yes No 

mailto:facilities@tdt.org

