
 

 

 
Alberta Bible College requires visitors to screen for symptoms of Covid-19. Under 
Alberta Higher Education “Guidance for Post-Secondary Institutions,” and PIPA, ABC 
has the legal authority to gather this information. While providing this information is 
voluntary, ABC has the obligation to refuse access to campus or to ABC’s educationally 
related activities for any person who refuses to provide screening information. 
 
Anyone who answers “yes” to any of the questions below will not be granted access to 
ABC’s campus and will not be able to participate in ABC educational activities. 
 
COVID-19 Risk Assessment: Screening Questions  
1. Do you have any of the following symptoms which are new or worsened if 

associated with allergies, chronic or pre-existing conditions: fever, cough, shortness 

of breath, difficulty breathing, loss of sense of taste or smell, sore throat, and/or 

runny nose?    Yes     No 

2. Have you returned to Canada from outside the country (including USA) in the past 14 
days?   Yes  No 

 
In the past 14 days, at work or elsewhere 
3. Have you had close contact with a person who has a confirmed case of COVID-19? 

 Yes  No 
 
4. Have you had close contact with a symptomatic person who had close contact with a 

confirmed case of COVID-19?  Yes  No 
 
I voluntarily consent to providing this information, and I verify this information is accurate 
and true.  __________________________________ 
                                                                                                       
 
Printed Name: __________________________________________________________ 
Minors present have also answered the screening questions:  No    Yes     
Names  _______________________________________ 
  _______________________________________ 
 
Contact Information: _____________________________________________________ 
Date of Site Visit: _______________________________________________________ 
Time (signed in): _________________ Time (signed out): ___________________ 
Staff Involved: __________________________________________________________ 
 
 

Signature 


