Appendix 2 stmcuss

SCHOOL

COVID -19 Health and Travel Declaration

Please complete before September 2" 2020. The school requires a
record of the children’s health and travel over the summer break.

1 Child’s name:

2. Child’s Class:

3. Has your child been out of the UK since August 20" 2020?

ves ()
no ()

4. If you have answered ‘yes’ to the above, please state which
country/countries visited with dates.

5. Have you been required to complete a period of quarantine
during the summer break from school?

ves O
no O



6. Has your child been required to complete a Covid-19 test during
the summer break from school?

YES O
NO O

7. If you answered ‘yes’ to the above, what was the outcome?
Tested positive for Covid-19 O
Tested negative for Covid-19 O

Undetermined O

8. Has your child been in contact with anyone who has tested
positive for Covid 19?

YES O
no O

9. If you answered 'yes' above, how long ago did they spend time
with that person?

10.Do you feel your child may need additional, emotional support
from school? If so, please add details:

Please complete and email to:

Office@stmichaelsce.co.uk or complete a hard copy and return to
school by September 2™ 2020.
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