PACIFICAIRES PEFORMING ARTS DAILY COVID-19 HEALTH CHECK
INSTRUCTIONS: 
All parents and caregivers must go through this health check form before bringing your child to the school gym or dance studio facilities. 

Does your child have any of the following symptoms ?

Sore Throat: Yes{ } No{ }

New or Worsening cough: Yes{ } No{ }

Fever: Yes{ } No{ }

Sneezing: Yes{ } No{ }

Have you or anyone in your household had close contact within 6 feet, of a person diagnosed with Covid-19   Yes{ } No{ }

Have you or anyone in your household travelled internationally by plane? Yes{ } No{ }

If you answered YES to any of the questions above and the symptoms are not related to a pre-existing condition (e.g. allergies ) you should not come to class. 

------------------------------------------------------------------------------------------------------------------------------------

Parents / Guardians :
We must have a signed copy of this form on file.
I understand the above safety health check and will complete this check as required.

Parent/Guardian Name : _________________________________________________

Signature : ____________________________________________________________

Contact number : _______________________________________________________

