COLLECTING STOOL SAMPLES

Instructions for parents of children attending child care:

1. Get astool collection kit with 2 bottles (white and
green lids) and “General Test Requisition” form from
the child care centre.

2. Before collecting the stool (poop) sample, write your
child’s full name, date of birth, and date the samples
were collected on the labels of BOTH bottles.

3. On the “General Test Requisition” form, fill out your
_ child’s information under “Patient Information” (see
highlighted sections). Put the form in the front pocket
of the bag provided.

4. Collect the stool sample from their diaper, a clean
container (e.g. “potty”) or, place a sheet of plastic
wrap over the toilet bowl, leaving a slight dip in the
centre to allow the stool to collect in the plastic wrap.
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c. Dynacare — www.dynacare.ca
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Note: If you are unable to bring the sample to the lab
immediately, refrigerate the bagged samples up to 24 hrs. Do
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not freeze.
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