How to Take Attendance and Ask
the Health Screening Questions

September 1, 2020



Log in and click on the On the program Switch to EVALUATE
ADMIN tab in the drop calendar click on the for the Health

down program and select Screening
EVALUATIONS Questionnaire

T

Go to the DASHBOARD Check off the skaters
and click TAKE
ATTENDANCE
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ABTraceTogether

Help prevent the spread of COVID-19 with the ABTraceTogether mobile app.

Download the app >
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Add Guest Skater

6:00 AM - 6:30 AM

LBCA Recreation Centre - Large Ice Surface

First Name Last Name

Alexa

Brenna

Elizabeth

Emerson

Emma

Erika

Ethan

Jane

Masato

Comment
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[:] Can you confirm that you do NOT have a fever (37.8 C or higher)?*

D Can you confirm that you do NOT have a cough?

[:] Can you confirm that you do NOT have shortness of breath or difficulty breathing?*

D Can you confirm that you do NOT have a sore throat?*

D Can you confirm that you do NOT have chills?

D Can you confirm that you do NOT have painful swallowing?

[:] Can you confirm that you do NOT have a runny nose or nasal congestion?

[:] Can you confirm that you do NOT feel unwell or fatigued?*

D Can you confirm that you do NOT have nausea, vomiting or diarrhea?

D Can you confirm that you do NOT have an unexplained loss of appetite?

D Can you confirm that you do NOT have a loss of sense of taste or smell?

[:] Can you confirm that you do NOT have muscle or joint aches unrelated to training?

[:] Can you confirm that you do NOT have a headache?

[:] Can you confirm that you do NOT have conjunctivitis (pink eye)?

[:] Confirm NO international travel outside of Canada and NO to any of the noted symptoms in the last 14 days for you or anyone in your household?*
D Confirm NO that parent or child attending the program has had close, unprotected contact (face to face contact within 2 metres/6 feet) with someone who is ill with cough or fever?

[:] Confirm NO that you or anyone in your household has been in close, unprotected contact in the last 14 days with someone who is being investigated or confirmed to be a case of COVID-197*
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Thank-you for helping keep our
skaters safe!



