        COVID-19 Participant/Parent Disclaimer

	 * IMPORTANT * to be completed . (Oakwell & external locations)

	Date:
	Time:
	Name of participant:,
	Date of birth:

	Full name of parent/guardian attending:
	Emergency contact number: 

	Session attending/reason for usage:



	Important: If you are a parent/guardian attending with an under-16 participant, please answer on behalf of both persons.
	Participant
	Parent/Guardian

	Have you been diagnosed with COVID-19?
	[bookmark: Check1][bookmark: Check2]Yes |_|     No |_|       
	 Yes |_|     No |_|       

	Have you been in contact with someone who has been diagnosed with COVID-19?
	Yes |_|     No |_|     
	 Yes |_|     No |_|       

	Have you been in contact with someone who may have been exposed to COVID-19 within the last 14 days?
	Yes |_|     No |_|       
	 Yes |_|     No |_|       

	Have you experienced a cough or shortness of breath or difficulty in breathing in the last 14 days?
	Yes |_|     No |_|       
	 Yes |_|     No |_|       

	Have you experienced a loss of taste or smell in the last 14days?
	Yes |_|     No |_|       
	 Yes |_|     No |_|       

	Have you experienced a high temperature in the last 14 days?
	Yes |_|     No |_|       
	 Yes |_|     No |_|       

	Have you travelled/ returned back into the UK during the last 14 days?
	Yes |_|     No |_|       
	 Yes |_|     No |_|       

	Do you or any members of your family have underlying health conditions putting you at greater risk?
	Yes |_|     No |_|       
	 Yes |_|     No |_|       

	Is any of the individuals you live with part of the Government’s ‘shielding’ category i.e. they’ve received a letter from the Government
	Yes |_|     No |_|       
	Yes |_|     No |_|       

	Have you or anyone in your household been told to or volunteered to self-isolate due to symptoms?
	Yes |_|     No |_|       
	Yes |_|     No |_|       

	[bookmark: _Hlk36643874] Is there any other additional information relating to COVID- 19 you think we should be aware off? Yes/No* Delete as appropriate

	If yes, please write the details below:




· IMPORTANT: Please read the statement below before signing the declaration:
  Throughout COVID-19 pandemic, RitC has put in place preventative measures to ensure the welfare of our employees and participants and to reduce the spread of COVID-19. However, RitC cannot guarantee that you, your child(ren)/young person will not become infected with COVID-19 and that Reds in the Community cannot be held liable if this was to occur.

DECLARATION:

·    I can confirm that I have answered all the above questions truthfully to the best of my knowledge and I am aware it is my duty to inform Reds in the Community if  myself, my child/ young person develop any symptoms that are consistent with COVID-19  or if any of the above circumstances change.

·    I can confirm that myself, my child/young person and any other individual living in my household have not had symptoms of COVID-19 in the past 14 days, have not been diagnosed or suspected of COVID-19 in the past 14 days, have not been in close contact with someone confirmed or suspected of COVID-19 in the past 14 days 
and are not self-isolating.

· [bookmark: _Hlk46937884]   I can confirm that I have read and understood the above statement 

·    I agree to Reds in the Community processing my data in line with arrangements outlined in Reds in the Community’s Privacy Notice which comply in full with General Data Protection Regulation 2018 (GDPR). I agree to my data being shared with the NHS Test and Trace wherever it may be deemed necessary.Our Privacy Notice can also be found at https://barnsleyfccommunity.co.uk/privacy-notice/

· Name:………………………………………………..Signed:………………………………………………..Date:………………………..............


	* Important * Staff must complete 

	Staff members full name:
	Additional notes:

	Job title:
	Time:
	

	Signature:
	Date:
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