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The best way to protect the extracurricular privileges
of all students and schools is to be fully vaccinated!
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Scenario A:

Student A is deemed a close contact, is fully vaccinated and is asymptomatic. Student A
shares evidence of vaccination to the Supervisor. The student will be allowed to
participate in extracurricular activities. Student may attend school.

Scenario B:

Student B is deemed a close contact, is fully vaccinated, is symptomatic and showing
signs of COVID-19. The student will not be allowed to participate in extracurricular
activities until symptoms cease for 48 hours or a negative test result is provided. Student
should not be at school.

Scenario C:

Student Cis deemed a close contact and is not vaccinated. Regardless of symptomatic or
asymptomatic, the student cannot participate in extracurricular activities until the 14-
day isolation is complete and is not showing signs of COVID-19. Student may attend school.

Scenario D:

Student D receives a positive test for COVID-19. The student cannot participate in
extracurricular activities until the 10-day isolation is complete and is not showing signs
of COVID-19, or has received direction from the SHA. Student should not be at school.

IF AN INDIVIDUAL IS UNABLE OR DOES NOT WANT TO PROVIDE PROOF OF VACCINATION THEN THEY MUST

BE TREATED AS IF THEY ARE NOT FULLY VACCINATED. ACCEPTED PROOF INCLUDES THE FOLLOWING:
STAFF MEMBERS DO NOT AND SHOULD NOT RETAIN A COPY OF VACCINATION PROOF.
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Good Spirit School Division and Christ The Teacher Catholic Schools adhere to Local Authority Freedom of
Information and Protection of Privacy Act (LAFOIP). Any information shared by students will not be retained. It will
be used only for the purpose of the Public Health Order.




