
Panorama School of Dance 
Virtual Recital Filming 

Covid 19 Health Screen Declaration 
 

Panorama School of Dance is currently taking measures to ensure your safety, 
and the safety of our staff. To help us prevent the spread of Covid 19, we ask 
you to read this carefully and answer the questions below.  
 
 

1. Are you experiencing any of the following symptoms? 
 

o A new or worsening cough 
o Shortness of breath or difficulty breathing 
o Temperature equal to or over 38C 
o Feeling Feverish 
o Chills 
o Fatigue or weakness 
o Muscle or body aches 
o Headache 
o New loss of smell or taste 
o Gastrointestinal symptoms  
o Feeling very unwell 

 
Yes_____   No_____ 

 
2. In the past 14 days, have you been identified as a close contact of 

someone with suspected or confirmed Covid 19?  
                      
Yes_____   No_____ 

 
3. Have you travelled outside Canada in the last 14 days or been in 

contact with anyone who has travelled in the past 14 days? 
 

Yes_____   No_____ 
 
If you answered YES to any of the above questions, then please return home. 
 
 
Dancers Name:_______________________________   Date:_______________________ 
 
 
 
Parents/Guardian Signature:_________________________________________________ 



 
 


