ATTENDANCE AND COVID-19 CHECK FORM [image: ]
DATE:                                                   START TIME:                                           END TIME:                                                                                                                                                                                                                                                                        Prepared by
Author name
Position
Division
XX Month 2018

	PHASE 3 
ADAPTED CONTACT
PHASE 2 
NON-CONTACT


	Surname – First name
	Role 
	Email address
	Mobile Phone No
	In the previous 14 days, have you:
· Had any COVID-19 symptoms?
· Been in contact with any confirmed/ suspected COVID-19 cases?
· Travelled internationally?

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Note: Attendance information is collected in accordance with the Club Privacy Policy.[image: ]
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