APPROVED HEALTH - TRAVELLER

SCREENING QUESTIONS

COMPLETION OF THE ONLINE/DIGITAL FORM WILL RESULT IN TWO STATUS LIGHTS (1)
HEALTH AND WELLNESS (2) SELF ISOLATION PLAN.
® HEALTH STATUS WILL BE GREEN OR RED

@ GREEN - NO ACTION REQUIRED @ HEALTH STATUS
@ SELF ISOLATION PLAN

STATUS LIGHTS BASED ON
TRAVELLER RESPONSES

@ RED - CBSA WILL IDENTIFY THIS PERSON AND SEND THEM TO FEDERAL

QUARANTINE PROCESS/STATION @ HEALTH STATUS
- IF CBSA DID NOT IDENTIFY THEM, DIRECT THEM TO THE QUARANTINE @ SELFISOLATION PLAN
OFFICER.

® SELF ISOLATION PLAN WILL BE GREEN OR RED

. GREEN: NO PROVINCIAL DESK ACTION REQUIRED - TRAVELLERS ARE TO PROCEED DIRECTLY HOME FOR SELF ISOLATION
AND FOLLOW THEIR PLAN.

CAUTION - SOME TRAVELLERS MAY NEED HELP TO MAKE FURTHER ARRANGEMENT FOR SELF ISOLATION SO THEY
CAN PROCEED DIRECTLY HOME FOR SELF ISOLATION AND NEED TO MAKE ARRANGEMENT FOR THEIR FOOD,
MEDICATION, CLEANING SUPPLIES, PET CARE). SERVICE BC WILL MAKE THESE TRAVELLERS A PRIORITY TO CALL BACK;
COMMUNICATION SUPPORTS COULD BE PROVIDED TO THEM LIKE 211 SERVICES.

. RED: THIS STATUS IS FOR TRAVELLERS WHO REQUIRE ACCOMMODATION TO COMPLY WITH THE PROVINCIAL ORDER.

DO YOU HAVE ACCOMMODATION ARRANGED FOR YOUR SELF-ISOLATION PERIOD?

. YES -ENSURE TRAVELLER HAS SPECIFIED THE FOLLOWING: CITY, ADDRESS AND ISOLATION TYPE (E.G. RESIDENCE, WITH
FAMILY, OR COMMERCIAL HOTEL).

. NO - DIRECT THE TRAVELLER TO VISIT A PROVINCIAL ACCOMMODATION AGENT FOR SUPPORT.

CAN YOU SELF-ISOLATE FROM ANY VULNERABLE PEOPLE AT YOUR ISOLATION ACCOMMODATION?
(E.G. ANYONE WHO IS OVER 60 YEARS OLD OR WHO HAS HEART DISEASE, HIGH BLOOD PRESSURE, ASTHMA OR OTHER
LUNG DISEASE, DIABETES, CANCER, IMMUNE SUPRESSION OR IS TAKING PREDNISONE MEDICATION)
YES
TRAVELLERS ARE TO PROCEED DIRECTLY HOME FOR SELF ISOLATION AND NEED TO MAKE ARRANGEMENT FOR THEIR
FOOD, MEDICATION, CLEANING SUPPLIES, PET CARE).
NO
TRAVELLERS ARE TO PROCEED TO THE PROVINCIAL ACCOMMODATION AGENT FOR SUPPORT. IF THE TRAVELLER REFUSES
PROVINCIAL ACCOMMODATION AGENT SUPPORT, RECORD THE TRAVELLER'S CHOICE. SERVICE BC WILL MAKE THESE
TRAVELLERS A PRIORITY.
PLEASE REFER TO THE 2 PAGE HANDOUT FROM THE MINISTRY OF HEALTH YOU WILL BE PROVIDED.

ARE YOU ABLE TO MAKE THE NECESSARY ARRANGEMENTS FOR YOUR SELF-ISOLATION PERIOD?

(E.G. FOOD, MEDICATION, CHILD CARE, CLEANING SUPPLIES, PET CARE).

O s

. NO - PROVIDE SUPPORT TO HELP THE TRAVELLER COMPLETE THEIR ISOLATION PLAN, AND CHANGE STATUS OF THEIR
ISOLATION PLAN TO COMPLETE, SUCH AS ADVISING THEM TO ARRANGE FOR GROCERY DELIVERY OR CALLING 211 FOR
SENIOR’S ISOLATION SUPPORT.

PLEASE REFER TO THE 2 PAGE HANDOUT FROM THE MINISTRY OF HEALTH YOU WILL BE PROVIDED.

WHAT FORM OF TRANSPORTATION WILL YOU TAKE TO YOUR SELF-ISOLATION LOCATION?

NO ACTION IS REQUIRED. ANSWERS ARE COLLECTED FOR INFORMATION PURPOSES ONLY.
[C] PERSONAL VEHICLE [] PUBLIC TRANSPORTATION [] TAXI OR RIDE SHARE

IMPORTANT! ENSURE TRAVELLER HAS CERTIFIED THEIR DECLARATION IS ACCURATE.



