
Name: _______________________     Date:_____________________________

Fever Yes No

Cough Yes No

Difficulty breathing Yes No

Sore throat, trouble swallowing Yes No

Runny now Yes No

Loss of taste or smell Yes No

Not feeling well Yes No

Nausea, vomiting, diarrhea Yes No 

Covid-19 Health Check Declaration

158 Beattie Avenue		 	
Alliston, Ontario. 

L9R1C3

647.686.0206

In order to mitigate the risk of Covid-19 transmission Pure Strength Athletic is requesting you 
complete the following questionnaire prior to entering the facility.


Are you experiencing any of the following symptoms: 

Have you been in close contact with someone who sick or has been confirmed with 
COVID-19 in the past 14 days?

Have you returned from travel outside Canada in the past 14 days. 

Yes No

Yes No

If you answer yes to any of the above questions we will reschedule your appointment. 
Please go home, self isolate & call your health care provider. 


