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In response to the current COVID-19 pandemic, ALL STUDENTS attending on campus training are required to 
complete this form and submit to their teacher. 

Name:  Student ID:  

Course:  Teacher:  
 

 PLEASE TICK 
TO CONFIRM 

I have not attended any COVID-19 exposure sites during current outbreak.           ☐ 

I am not under health department order to quarantine or isolate. ☐ 

I am not awaiting the results of a COVID-19 test. ☐ 

I am well, and have no COVID-19 or flu-like symptoms. ☐ 

I will not attend SuniTAFE if I am unwell, or have COVID-19, or flu like symptoms. ☐ 
If I develop COVID-19 or flu like symptoms while attending SuniTAFE, I will follow SuniTAFE 
procedures which include leaving campus ASAP and getting tested for COVID-19 ASAP. ☐ 

  I will comply with all requirements and instructions to reduce the risk of COVID-19 transmission.  ☐ 

  I will wear a face covering, covering nose and mouth at all times. ☐ 

  I will QR check in every day ☐ 
Vaccination Status 

 

Unvaccinated 1 Dose 2 Doses 

   

 

I _____________________________________________ (name) declare the above is true and correct. 

Signature:  Date:  
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    


