…………….Lutheran Church Sign-in Register
I, the undersigned declare that:

· I have not returned from international or interstate travel in the last 14 days.

· I have not been exposed to a person with a confirmed case of COVID-19 in the last 14 days.

· I am not currently required to self-isolate for any other reason.

· I am well, and not displaying any symptoms of illness.

· I will practice good hand hygiene and utilise the hand washing and sanitiser facilities made available.
· I will follow all reasonable steps requested by the _____________Lutheran Church to ensure the health and safety of all other personnel and visitors.

Date:  __________________________       Time of Service: __________________
[Adjust number of rows to reflect the maximum numbers of worshippers permitted in your state or territory.]
	NAME
	TIME IN
	CONTACT PHONE NUMBER
	SIGNATURE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Signed by Responsible Person:  _________________________________ 

Name and phone number:   ____________________________________ 

Why are members and visitors being asked to provide contact details

The name and telephone number of each member and visitor to our venue is being collected for the purpose of contact tracing in the event of a suspected coronavirus (COVID-19) case at this venue. All details will be recorded and kept for a minimum of 28 days from the date stated on top of this page. Your information will not be released to the public or shared with any third party except the Victorian Department of Health and Human Services, who will use it to contact people who may have been exposed to coronavirus (COVID-19). The information collected will be destroyed after 28 days. 
Please also consider downloading the COVIDSafe app to help us protect you, your friends and family.
This form is to be retained for a minimum of 28 days from date of use.
