
 

COVID Screening Form 

 

It is important to establish each student’s COVID-19 status before confirming an appointment. If it is essential that 
the student is accompanied by a parent, carer or guardian, then that person should also be screened at this point. 

The symptoms listed in the latest NHS case definition of COVID-19 are:  

• new continuous cough,  

• new fever/high temperature,  

• new loss of, or change in, sense of smell or taste (anosmia). 

Before attending an appointment it is important that we ask you the following questions: 

• Have you been tested positive for COVID-19 in the last 7 days?  

• If Yes are you waiting for a COVID-19 test or the results?  

• Do you have any of the following symptoms:  

1. New, continuous cough; 

continuous cough means coughing for longer than an hour, or three or more coughing 
episodes in 24 hours. If the you usually has a cough, it may be worse than usual. 

2. High temperature or fever; 

3. Loss of, or change in, sense of smell or taste?  

• Do you live with someone who has either tested positive for COVID-19 or had symptoms of COVID-19 in the 
last 14 days? 

 

• Have you or anyone in your household been advised to shield or are at high risk? 

70+, Had a transplant, Have Cancer, Severe respiratory condition, Rare immunodeficiency condition, Heart 
Disease, Been told they are high risk by a GP 

According to NHS Inform,  

A person is considered to be recovered from COVID-19 infection when they meet all of the following criteria:  

• It has been at least 7 days since the onset of the COVID-19 symptoms;  

• They no longer have a high temperature.  

If you get any symptoms before or on the day of the session, please let Chi Wai know and we can rebook the session.  

Any sessions booked that need to be rescheduled due to government rulings will also be arranged. 

I understand all the rules and procedures and have answered the Covid-19 questions truthfully and to the best of my 
knowledge. 

Student/Parent/Guardian Signature:    Date Signed: 

 

Parent/Guardian Name: 

Students Name: 


