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  Sign-in Register
I, the undersigned, declare that:

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

· To be best of my knowledge, I have not been exposed to a person with a confirmed case of COVID-19 in the last 14 days.

· I am not waiting on results for a COVID-19 test.

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

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

· I will practise good hand hygiene and utilise the handwashing and other sanitisation facilities provided at this venue.

· I will follow all reasonable steps requested by the _____________Lutheran Church to ensure the health and safety of all everyone at this venue.

Date:  __________________________       Time of Service: __________________
[Adjust number of rows to reflect the maximum numbers of worshippers permitted in your state or territory.]

	NAME
	CONTACT PHONE NUMBER OR EMAIL ADDRESS
	SIGNATURE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Signed by Responsible Person:  _________________________________ 

Name and phone number:   ____________________________________     

This form is to be retained for a minimum of 28 days from date of use.
