Vaccine Certificate Flowchart: Thorold Community Arenas
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What will staff be looking for?

Pre-Screening Personal Identification Vaccine Certificate

* each household must complete a pre-screening form * for select persons only—see flowchart * for select persons only—see flowchart
prior to entering the arena
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Thorold Community Arena Screening

- 8 NAME AND DATE OF BIRTH

By submitting your information for contact tracing you confirm that all members of your
household have self-screened for COVID-19 prior to entry.

i2Y(don/Organisme agreéé: ) )
are counted / Remarque: Seules les doses valides sont comptées

Please provide your household name: *

st leave the vaccination clinic at: 11:08 AM / Veuillez rester sur place pendant les 15

prochaines minutes aux fins d'observation. Vous pouvez quitter la séance de vaccination
a:11:08 AM.

Please provide your email or phone number: *

905.227.6613
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Note: DOUBLE VACCINE

A tablet will available for participants to complete screening upon

arrival if they choose. Covid-19 screening questions can be viewed N AM E O N C E RT| F | C ATE

upon entering arena or on our website at www.thorold.ca/arenas.

If members from the same household are entering at different times,
both individuals must show screening results.



