STOP

Should | Enter the Community Garden?

Do you have fever, chills, cough, or shortness
of breath? C] YES C] NO

Do you have sore throat, trouble swallowing,

runny/stuffy nose, decreaselloss of taste or YES NO
smell, nausealvomiting, diarrhea, stomach pain, U U
pink eye, extreme tiredness, or muscle aches?

B In the last 14 days, have you:

a) been in close contact with someone who YES NO
has one or more of the above symptoms? o o

b) been identified as a "close contact" of
someone who has COVID-19? JYeEs (JNo

c) travelled outside of Canada? (JYES [JNO

If you answered YES to ANY of the above questions:
DO NOT ENTER THE COMMUNITY GARDEN.

o Go home immediately, self-isolate, and seek further assessment.
Contact RC VTAC at 1-844-727-6404 or visit www.rcvtac.com to arrange testing.

If you answered NO to all of the above questions:
'¢| ACCESS TO THE COMMUNITY GARDEN IS GRANTED.

*Please practice hand hygiene and physical distancing, and wear a mask.
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