Job’s Daughters Queensiand - Sign In Sheet

Signing this form acknowledges that:

* You do not have any symptoms associated with COVID-19 (e.g. fever, cough, sore throat, shortness of breath,
sneezing/runny nose or loss of sense of smell)

* You do not have COVID-19 nor are you awaiting the results from being tested for COVID-19

* You have not been in contact with any known or suspected cases of COVID-19 in the past 14 days

Name (First and Last) Phone Number Email Address
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All users of Job’s Daughter Queensland meeting places must provide their name and contact details for tracking purposes should a
case of COVID-19 arise. If you are diagnosed with COVID-19 subsequent to attending a meeting or event at Job’s Daughters, you
must inform your Bethel Guardian or Jurisdictional Guardian immediately.

This sheet should be kept by the Bethel Guardian of each Bethel using the venue during COVID-19 restrictions for 56 days and then
shredded to protect the privacy of attendees. The details on this list must be released to Queensland Health if requested for COVID-
19 tracking purposes.

Bethel & Guardians Name:

Location and Date of Event:




