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Sue Seager, 3 Lower Ridge, Bourne End, Bucks SL8 5BL 

Tel +44 (0) 7368 590416 

email: sueseagercounselling@gmail.com 

web: www.life-chance.co.uk                          

COVID-19 Visitor Questionnaire
Please use your own pen when completing this questionnaire. 

You should not attend a face-to-face appointment if you indicate to me that you have symptoms of COVID-19, or if you have been abroad in the last 14 days, (with the exception of the countries on the approved government list and associated government guidance). 
	Visitor Details

	Name:
	

	Mobile No:
	

	Email:
	

	Date:
	


	Questionnaire
	Yes
	No

	Do you currently have, or have ever been diagnosed with Covid-19?
	
	

	Have you travelled abroad in the last 14 days?
	
	

	If yes please state where.
	

	Have you displayed any symptoms of Covid-19 in the last 14 days, namely fever, high temperature, persistent coughing, breathing difficulties / shortness of breath and loss of taste or smell?
	
	

	As a result, have you taken a Covid-19 test to check whether you are still positive?
	
	

	Do you live in the same household as someone, or have been in close contact with anybody who has displayed symptoms of Covid-19 in the last 14 days or who has a confirmed case of Covid-19?
	
	

	Have you been advised by anyone to self-isolate at this time?
	
	

	Have you been vaccinated against Covid-19?
	
	

	If Yes please provide details (dates of first and second doses)
	
	


NOTE: Information supplied in this questionnaire may be shared with the relevant authorities for contact tracing purposes.

I confirm that the above information is accurate to the best of my knowledge. I acknowledge that meeting indoors for counselling may carry an elevated risk of disease transmission including Covid-19. I agree to comply with protocols and controls for the session as set out in my Covid-19 statement.
Print name:


Signature: 






Date: 

