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HOLYROOD MENNONITE CHURCH COVID-19 PRECAUTIONARY MEASURES

In our cautious efforts to reopen our church building for those who can and wish to worship in person,
the church leadership took steps to engage our community to prepare and sanitize the worship space.
That step is only the beginning of the things we need to do to navigate COVID-19 challenges. Here are
other things we need to be doing at this point.

A. CONFIDENTIAL DOCUMENTATION OF PARTICIPATION

One important thing we need to be doing at this point of the pandemic is documenting participation, and
we need to do this as a matter of precaution. This means that everyone, who wishes to attend our
worship services voluntarily in person, is required to complete the questionnaire on page 2 by filling in
the appropriate responses and submit. Forms submitted shall be destroyed on monthly bases unless
there is need to keep them longer.

Ways to submit the forms

For the sake of inadequate volunteers and resources, we provide a number of options for people to

complete and submit the forms.

1. Print the form at home and complete within 2 hours before service. Bring the completed form to
hand in at the door.

2. Print the form at home and complete within 2 hours before service. Take a photo of the completed
form and either email to kkukanu@yahoo.com or text to 780-232-1672 (regular text or WhatsApp)

3. If you can’t print at home, complete the form electronically within 2 hours before service. Send the
completed form either by email to kkukanu@yahoo.com or text to 780-232-1672 (regular text or
WhatsApp)

4. Come and complete a form at the door and hand in

B. MASK, HAND SANITIZING, SOCIAL DISTANCING

Upon entering the church building, everyone is required to have their temperatures taken and do the

following before proceeding to the sanctuary and or interacting with others.

1. Sanitize your hands with a sanitizer provided inside

2. Receive and wear a fresh mask provided inside, and keep your mask on especially during singing

3. Practice social distancing: members of one household sit together; others sit according to AHS
social distancing

We regret the inconveniences these bring to our desire to worship, and encourage anyone who
feels uncomfortable to voluntarily avoid the gathering and participate from home.

PARTICIPATING FROM HOME

We acknowledge that not everyone is able to participate in service in person for various reasons. That is
why we are streaming the services on zoom to accommodate those members. To participate from home,
please click on the Holyrood Mennonite Church Zoom link below. Note that it is the same link we have
been using since June so if you click on the link in any of our recent announcements, you will be
connected to the services.

https://us02web.zoom.us/j/83253147927 ?pwd=aTBjc2ZleThzZWXdrQ2VSRk9KR0OovUT09

Meeting ID: 832 5314 7927
Passcode: 774243
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HMC WORSHIPERS SCREENING QUESTIONARE
NaM . s
SIgNAture: e
Date: s
Are you COVID vaccinated? YES (partially)....., YES (fully)........ /NO.......
Have you recently been tested for COVID? YES ..... /NO.... (If yes, When? .................. and what
istheresult? ...................... )

RISK ASSESSMENT SCREENING QUESTIONS

Do you have any of the following symptoms, which are new or worsened if associated with
allergies, chronic or pre-existing conditions:

Fever? YES...... /NO........
Cough or a chronic cough? YES...... /NO........
Shortness of breath or difficulty breathing? YES...... /NO........
Sore throat? YES...... /NO........
Runny nose? YES...... /NO........
Stuffy nose? YES...... /NO........
Hoarse voice? YES...... /NO........
Painful swallowing? YES...... /NO........
Headache? YES...... /NO........
Chills? YES...... /NO........
Muscle or joint aches? YES...... /NO........
Feeling unwell in general? YES...... /NO........
New fatigue or severe exhaustion? YES...... /NO........
Symptoms of nausea, vomiting, diarrhea or unexplained loss of appetite? YES...... /NO........
Loss of sense of smell or taste? YES...... /NO........
Cojunctivitis (pink eye) YES...... /NO........
Do you feel your mental status has changed? YES...... /NO........

Any other symptoms not mentioned above? L
Traveled outside of Canada in the past 14 days? Any Close contact with someone

confirmed as having COVID-19? YES...... /NO........
Close contact with a person with acute respiratory illness in the last 14 days? YES...... /NO........
Worked in a lab and exposed to COVID -19 virus? YES...... /NO........



