Bruce House Saint Kentigern College

ArrIVal Card FOr .....ooiiie ettt s

(full name of student)

Please print and answer the following questions, and bring the completed form to Boarding staff on

day of arrival.

Arrival Date: .ot
AFFIVal TIME: oot

Being dropped off by: ..ccvvvviveeee e

Contact NUMDBET: ..ot

Yes

No

If no, please provide further detail

| can confirm my child has been well, and shown
no signs of illness for the last 14 days

| can confirm my child has not been exposed to
anyone showing signs of illness for the last 14
days

| can confirm my child has not been in contact
with anyone who has:
1. Had COVID-19, or
2. Has been a probable case of COVID-19, or
3. Someone who has had direct contact
with someone who has had COVID-19
4. Been overseas in the last 28 days

| understand my child will remain in the boarding
facility for the duration of Alert Level 2 barring
emergency circumstances

Are the Boarding House emergency contacts up
to date?

Any other information:

SIBNEA: e et
(Parent or Caregiver)

Date: i




