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BEESTON HALL SCHOOL

COVID - 19 Self-Declaration Form - please return by 7t" September NAME:

You will have seen the lengths the school has gone to already to ensure the safe re-opening of Beeston,
both on 1° June and now, for the new academic year. It is critical that we all subscribe to these
measures and protocols, to afford us the best chance of the children having, and continuing, their
school experience at Beeston.

Therefore, please could you ensure that the following self-declaration is accurately completed, signed
and returned before bringing your child/ren back to Beeston (on 9% September / 10*" for day children).
Please indicate a clear YES or NO to each of these statements.

YES NO

1 | Have you / anyone in your household been in close contact with, or cared for
someone diagnosed with COVID-19, within the last 14 days?

2 | Have you / anyone in your household tested positive for COVID-19?
(Date of test: .....ccccueueneee. )

3 | Have you / anyone in your household experienced any cold or flu-like symptoms
in the last 14 days (to include high temperature, cough, sore throat, loss of taste,
shortness of breath)?

4 | Have you / your household returned from a destination on the UK restricted
travel list (requiring quarantining when returning) after 26™ August*?
(*This includes countries added to the restricted travel list since this date)

Have you had cause to self-isolate within the last 28 days?

If yes, please give details dates:

If you answer “yes” to questions 1 to 4, it is likely you child will not be permitted to enter the school
building. Any pupil who has been abroad and not quarantined appropriately on return will be asked to
leave the school for the appropriate period of time. Please sign below to demonstrate your clear
understanding of these points:
e |/ we certify we have followed the UK government’s requirements regarding the necessary
quarantining, following my/our return.
e |/ we understand the quarantine period begins on the day following our return, therefore our
child/ren will be unable available to begin school until (insert date) .......cccceceveverrveeececreeennen.

Signature of parents: Date:

Thank you for your support at this time.
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Fred de Falbe 4t September 2020



