COVID-19 Pandemic Track and Trace Record of Attendance
Capel-le-Ferne Parish Council Meeting, Date ………………………..
I knowingly and willingly attend this meeting during the Covid-18 pandemic, understanding the virus has a long
incubation period during which carriers of the virus may not show any symptoms and still be highly contagious. It is
impossible to determine who has it and who does not, given the current limits in virus testing.
I understand the characteristics of the virus and that I have an elevated risk of contracting the virus simply by being at
the meeting.
I confirm that I am not presenting any of the following symptoms of Covid-19 listed below:
• Temperature above 37.8C or higher
• Shortness of breath
• Loss of sense of taste or smell
• Dry, persistent cough
• Sore throat
• I have not been around anyone with symptoms in the past 14 days
• I do not live with anyone who is sick or quarantined
• I understand that I must follow the Parish Council guidelines
• I verify I have not travelled outside the UK in the past 14 days to countries that have been affected by Covid-19
• I agree to all the above and will not hold the Parish Council in any way responsible if I was to go on to show any
symptoms of the virus

Name ………………………………………………………………………………………………….
Address ……………………………………………………………………………………………….
Tel: No: ……………………………………………………………………………………………….
Signature ……………………………………………………………………………………………..
These details will be held by the Parish Council Clerk and will be subject to General Data Protection Regulations.
Witnessed ……………………………………..(Parish Clerk)
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