
Wendy Morton Academy of Dance – Health Information Questionnaire

In order to comply with the requirements for Covid-19 ‘track & trace’, all students attending the studio for classes will need to complete the below form to ensure our records are accurate and up to date with the required information. Please note, without this, we may not be able to allow entry into the studio to ensure the safety of all students, staff and their families.

This form will need to be completed every 4 weeks and will be stored in line with our GDPR policy for a maximum of 1 year.

	Full name of student:
	[bookmark: Text1]     

	Date of birth of student:
	[bookmark: Text2]     

	Student’s full address:





	[bookmark: Text3]     

	Parent/Guardian name:
	[bookmark: Text4]     

	Parent/Guardian contact number:
	[bookmark: Text5]     

	Alternative parent/guardian name & contact number:
	[bookmark: Text6]     

	Name of school (educational):
	[bookmark: Text7]     

	Preferred email address: 
	[bookmark: Text8]     



	Are you, or any one in your household, experiencing any of the following symptoms at present (or have done in the last 14 days)?

	1. Cough
	[bookmark: Check1][bookmark: Check2]|_|Yes               |_|No

	2. Shortness of breath
	|_|Yes               |_|No

	3. High temperature
	|_|Yes               |_|No



	Have you recently travelled outside the UK?
	|_|Yes               |_|No

	If yes, please state which countries.
	[bookmark: Text9]     

	Please state your date(s) of travel outside of the United Kingdom.
	[bookmark: Text10]     

	Have you knowingly encountered someone displaying the symptoms of COVID-19 or someone who has tested positive in the last 14 days?
	|_|Yes               |_|No


[bookmark: Text11]I,       (name of parent/carer) confirm that the above information is accurate to the best of my knowledge and hereby give consent for the information to be shared with WMA staff. The student(s) for which I am responsible, will agree to comply with all hygiene procedures and rules whilst present on site and understand failure to follow these directives may result in termination of services provided with no refund.

I agree to committing to dropping off the student(s) I am responsible for no more than 10 minutes prior to the start of their given class start time and collecting them no more than 5 minutes past their class end time. 

I also agree to pay any due fees to Wendy Morton Academy of Dance, 4 weekly, in advance of classes (unless agreed in advance with Wendy Oram) and acknowledge that failure to do so will result in access to the premises being declined.

[bookmark: Text12]Print Name      
[bookmark: Text13]
Signature        
[bookmark: Text14]
Date      
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