
 

 
COVID-19 Questionnaire for Students 

 
1. Have you returned from overseas within the last 14 days? 

 
Yes �   No � 

 
2. Have you have cared for someone or being in close contact with someone that has 

being diagnosed with COVID-19, within the last 14 Days? 
 

Yes �  No � 
 

3. Have you been in close contact with anyone who has travelled within the last 14 
days? 

Yes �  No � 
 

4. Have you experienced any cold or flu like symptoms in the las 14 days? (Including 
fever, sore throat, cough, respiratory illness or difficult breathing.) 
 

Yes �  No � 
 
If ƚhe anƐǁeƌ iƐ ͞YES͟ ƚo anǇ of ƚhe aboǀe͕ acceƐƐ ǁill be denied ƚo ƚhe ƐƚƵdio Ƶnƚil a 
medical certificate can be provided that the student is safe to return. 
 
I agree to notify GPAC if my circumstances change in any of the above questions, during 
my enrolment in classes at the studio. 
 
Students Name:___________________________________________________________ 
 
Parent/Guardian Name:____________________________________________________ 
 
Signature:________________________________________________________________ 
 
Date:____________________________________________________________________ 
 

Bonita O’Connell

Sarah Cock
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