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Please use your own pen when completing this questionnaire. Visitors must complete this questionnaire prior to 
attending EHRS and hand in on arrival or earlier. 

 
Family Details 

Name:  

Mobile No:  

Email:  

Date:  

Reason for visit  

 
Questionnaire Yes No 
Do you or any members of your family currently have, or have you ever been 
diagnosed as having, COVID-19?   

Have you or any members of your family displayed any symptoms of COVID-19 in the 
last 14 days, namely fever, high temperature, persistent coughing, breathing 
difficulties / shortness of breath, and. or loss of taste or smell? 

  

If yes, which symptom(s) have been displayed  
Do you live in the same household as someone, or have been in close contact with 
someone, who has displayed symptoms of COVID-19 in the last 14 days or who has a 
confirmed case of COVID-19? 

  

If yes, please provide details:  

Do you or any members of your family attend Yavneh or Hertsmere schools?   

If yes, please provide details:  
If you answered Yes to any of the foregoing questions, have you consulted a Doctor or 
other medical practitioner?   

Have you been advised by a doctor to self-isolate at this time?   
Do you or any members of your family have any underlying health conditions 
classifying you at a higher risk?   

Are you from a BAME background?   
 

Do you consent to the below: Yes No 

Having your temperature taken at EHRS   

Having a Swab test(s) to detect the presence of coronavirus (COVID-19).   
Having an Antibody test(s), i.e. a blood test to show if you have had COVID-19 and 
might now be immune to further infection.   

 
NOTE: When on site, please ensure you follow EHRS policy in respect of COVID-19, to include our on-site standard procedures regarding infection 
control (e.g. hand washing/hand sanitising, general coughing/sneezing etiquette, etc.).  
 

I confirm that the above information is accurate to the best of my knowledge: 
 
Print name: _____________________________ 
 
Signature:  _____________________________ Date: _____________________________ 



COVID-19 Track and Trace 
Declaration for Visitors 

 
 

9 Sept 2020 (PN) Document provided to EHRS by Peninsula Business Safe 

 

The information on this form will be stored in accordance with the UK Data Protection Act 2018 


