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AUS HEALTH & TRAVEL DECLARATION FORM

AUS wishes to emphasize strongly on the importance and implementation of the safety
guidelines.

We are all responsible to keep us and others safe thereby preventing the spread of the virus.

S.No. Kindly read & tick as appropriate YES NO
1. Myself or anyone in my family is infected with
COVID-19
2. I have been in contact with anyone who has
been infected with COVID-19 in the last 10
days
3. I have been feeling flu like symptoms (cough,

fever, chills, bodyache, sore throat, difficulty
breathing, etc.)

4. I have taken medication for fever in last 48

hours.
5. I have travelled outside or returned to UAE in

summer break.

. Date of Returning t

6. If Yes for above, date of returning to UAE UZE:O SHning o
1. | have undergone Covid 19 test, if yes, mention Dateil _

date & result (Positive/ Negative) Result:
8. I used the following mode of transport to come Car Taxi | Metro School

to school Bus

| hereby acknowledge the above information is true to the best of my knowledge.

Name: Age: Year & Section:
Nationality: Emirates ID No.:

Emirate: Mobile No.:

Signature: Date: Time:

Kindly attach a copy of the Covid 19 Test Result — if you have travelled outside UAE

e If you tick “Yes” for one or more of the first 4 points, you are required to stay at
home and inform your teacher.

e For those who have travelled but not tested after their return to UAE, need to do
Distance Learning & complete 10 days from their date of return to UAE before
joining the school physically.



