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COVID-19 Student-Safe Travel, Arrival and Quarantine Checklist 
 
The first priority of Coquitlam College is the health and safety of our students. We are also obligated to 
follow the regulations and recommendations of various authorities, including the Government of 
Canada, provincial and local public health authorities. 
 
 
Please check one of the following boxes: 
 
□ I have been fully vaccinated for COVID-19 prior to two weeks before arrival in Canada with a vaccine 
approved by the Government of Canada. I understand I may be exempt from quarantine upon arrival in 
Canada. 
 

Name of vaccine:  ___________________________________________ 
 
□ I have received a vaccine for COVID-19 that is not recognized by the Government of Canada. I 
understand I will have to complete a 14-day quarantine upon arrival in Canada. 
 

Name of vaccine:  ___________________________________________ 
 
□ I have not been vaccinated. I understand as an international student in Canada, I am able to get fully 
vaccinated in my community in Canada without prior appointment and without cost after I have 
completed my 14-day quarantine. 
 
 
 
 
Please confirm that that you understand and agree with the following by checking each box and signing 
below: 
 
 
□ I agree to comply with the requirements laid out in the Coquitlam College International Student Safe 
Travel, Arrival and Self-Isolation Guide, including the quarantine guidelines as outlined by the Public 
Health Agency of Canada. 
 
 □ I have completed and printed the Coquitlam College Quarantine Plan Form, whether or not I am 
exempt from quarantine, so I have a place to quarantine in case the border authorities require me to do 
so upon entry.  
 
□ I have or will download and complete requirements of the ArriveCAN App within 72 hours of 
departure.  
 
□ I confirm that I have proof of a negative COVID test taken within 72 hours before travelling to Canada. 
 
□ I confirm that I have private medical insurance coverage for COVID-19 during the quarantine period 
and will look into BC Medical Insurance upon arrival in Canada. 
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□ I am aware that when I arrive at the port of entry, I must show my valid LOA and valid study permit 
and will bring paper copies of documentation required for entry as an international student by the 
Government of Canada. 
 
 
 
□ I understand when I arrive at the port of entry to Canada, I may be required to take a COVID-19 
arrival test before exiting the airport, and if I’m not exempt from quarantine, I will take a third one on 
day 8 of my mandatory 14-day quarantine period. 
 
□ I am aware of the requirement to comply with the Government of Canada’s Quarantine Act, including 
the penalties of violation of the Quarantine Act, which include up to 6 months in prison and/or 
$750,000 in fines.  
 
         

 
 

 
 
 
 
 
 
Student’s full name (Last, first):   __________________________________________ 
 
Signature:      __________________________________________  
 
Coquitlam College Student ID #:    __________________________________________ 
 
Today’s date:      __________________________________________  
 
Study Permit Date of Issue (mm/dd/yyyy):    __________________________________________ 
 

 

 

 

 

Print and bring this form with you to Canada. 


