
 

 

 

RECORD OF GUESTS 
 
To protect those most vulnerable and to ensure that our health system can care for those who 
become severely ill, we are asking people to self-monitor their health and to stay home when 
they are sick. 
 
As the numbers continue to rise in confirmed positive cases for COVID-19 in the Northern 
Health region, it is critical to keep records for contact tracing.  
 
Any events related to gatherings of people in Saik’uz will be required to use this Record of 
Guests Form and to submit it after the event to Saik’uz Health for contact tracing purposes. The 
information collected will be stored electronically and be used only for contact tracing purposes.  
 
Reminder: By order of the Provincial Health Officer (PHO), all households in the Interior 
Health, Island Health, and Northern Health regions must limit gatherings to no more than your 
immediate household (people living at a home) plus a maximum of six others. Additionally, 
there is a limit of 50 people allowed at gatherings outside the home. Please keep this in mind 
when conducting your event.  
 
 
Date: _______________________________________        Time: ________________________ 
 
Function: ____________________________________ 
 
Location: ____________________________________ 
 
Name: ______________________________________ 
 
 
 
Name of Person Phone Number Home Residence Lodging Temperature 
John Doe 
(example) 

123.456.7891 Vancouver 
Island 

Staying with Mother 
in Saik’uz 

36.3 

Suzanne Doe 
(example) 

123.456.8910 Calgary, AB Staying in a hotel in 
Vanderhoof 

35.3 

Suzanne Appleh 
(example) 

236.352.1257 Saik’uz My own house 
 

35.2 
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When the event is completed, please have this form submitted to 
Saik’uz Health or available for pick up. 

 
 
 
 
 
Thank you for helping keep our community safe. 
 


	RECORD OF GUESTS

