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Confidential Employee/ Worker and Visitor Health Declaration

Colart is taking a number of safety-related steps in light of the coronavirus (COVID-19) to protect our Employees/ Workers and Visitors.  To prevent the spread of COVID-19 we are requiring that everyone complete this Declaration before entering our site on a daily basis.

Thank you for your cooperation.

Please indicate below, by checking yes or no, WHETHER IN THE LAST 14 DAYS YOU, A MEMBER OF YOUR HOUSEHOLD, OR ANYONE WITH WHOM YOU HAVE HAD CLOSE CONTACT:

 Y   N	has travelled internationally to a non exempt country (details HERE)

[bookmark: _GoBack] Y   N	has been diagnosed with COVID-19;

 Y   N	has pending COVID-19 test results; or

 Y   N	has experienced any of the following symptoms:  fever, cough, shortness of breath, loss of smell or taste.

 Y   N	has been exposed to anybody who has been asked to self-quarantine

 Y   N	has had a high temperature (38C or above).
__________________________________________________________________________

I confirm that my response to all the statements above are ‘No’. If, the answer is ‘Yes’ to any of the statements, the details are confirmed here:- 

……………..…….…………………………………………………………………………

Employee/ Worker/Visitor Signature: ……………………….	Date: 	…….…………

Team Member/Visitor Name (please print): …………………………………………..
__________________________________________________________________________

I confirm that my response to all the statements above are ‘No’. If, the answer is ‘Yes’ to any of the statements, the details are confirmed here:- 

……………..…….…………………………………………………………………………

Employee/ Worker/Visitor Signature: ……………………….	Date: 	…….…………

Team Member/Visitor Name (please print): …………………………………………..
__________________________________________________________________________

I confirm that my response to all the statements above are ‘No’. If, the answer is ‘Yes’ to any of the statements, the details are confirmed here:- 

……………..…….…………………………………………………………………………

Employee/ Worker/Visitor Signature: ……………………….	Date: 	…….…………

Team Member/Visitor Name (please print): …………………………………………..

[bookmark: _Hlk38532359]I confirm that my response to all the statements above are ‘No’. If, the answer is ‘Yes’ to any of the statements, the details are confirmed here:- 

……………..…….…………………………………………………………………………

Employee/ Worker/Visitor Signature: ……………………….	Date: 	…….…………

Team Member/Visitor Name (please print): …………………………………………..
[bookmark: _Hlk38966859]__________________________________________________________________________
[bookmark: _Hlk38534696]
I confirm that my response to all the statements above are ‘No’. If, the answer is ‘Yes’ to any of the statements, the details are confirmed here:- 

……………..…….…………………………………………………………………………

Employee/ Worker/Visitor Signature: ……………………….	Date: 	…….…………

Team Member/Visitor Name (please print): …………………………………………..
__________________________________________________________________________

I confirm that my response to all the statements above are ‘No’. If, the answer is ‘Yes’ to any of the statements, the details are confirmed here:- 

……………..…….…………………………………………………………………………

Employee/ Worker/Visitor Signature: ……………………….	Date: 	…….…………

Team Member/Visitor Name (please print): …………………………………………..
__________________________________________________________________________

I confirm that my response to all the statements above are ‘No’. If, the answer is ‘Yes’ to any of the statements, the details are confirmed here:- 

……………..…….…………………………………………………………………………

Employee/ Worker/Visitor Signature: ……………………….	Date: 	…….…………

Team Member/Visitor Name (please print): …………………………………………..

__________________________________________________________________________

I confirm that my response to all the statements above are ‘No’. If, the answer is ‘Yes’ to any of the statements, the details are confirmed here:- 

……………..…….…………………………………………………………………………

Employee/ Worker/Visitor Signature: ……………………….	Date: 	…….…………

Team Member/Visitor Name (please print): …………………………………………..
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