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_______________________________________________________________________________________________________________________________________________________________________________


Te Wānanga Takiura o Ngā Kura Kaupapa Māori o Aotearoa

Sign in Survey/Questionnaire for Students

Covid-19 Audit

	Date:
	        /         /            mon/tue/wed/thur/fri/sat/sun

	Time of arrival:
	           :           pm/am
	Time of departure:
	           :

pm/am

	First Name:
	
	Surname:
	

	Class:

	Jamal 


	Tylamay


	Makereta


	A100


	A200


	A300



	Contact #:
	(      )
	Email:
	

	Address:
	

	Te Wananga Takiura o nga Kura Kaupapa Maori o Aotearoa

711 Mt Albert Road, Royal Oak


Answer all of the following questions, truthfully. You if are not sure about any questions please ask.

	Questions:
	Yes
	No

	Are you under the influence of drugs, alcohol/other substances?
	
	

	Are you 100% fit for class today?
	
	

	I am aware I need to take 2 rest breaks?
	
	

	Do you have enough water and food available to last, while you are at Te Wānanga Takiura?
	
	

	Have you had close contact with a person with suspected or confirmed virus in the past 14 days?
	
	

	Do you have a high temperature of 38 degrees or more?
	
	

	Do you have a cough?
	
	

	Do you have shortness of breath?
	
	

	Do you have a sore throat?
	
	


INDUCTION:

Topics discussed

	Questions:
	Yes
	No
	NA

	What to do if you are feeling sick (eg high temperature of 38degrees/more, cough, shortness of breath, sore throat, sneezing, running nose, temporary loss of smell)
	
	
	

	When to contact Health Line (0800 358 5453)
	
	
	

	Contract Tracing Requirements (All students to sign in/out daily)
	
	
	

	Temperature Checks (when and how often)
	
	
	

	Physical distancing (1-metre, 2-metres)
	
	
	

	Cough Etiquette (cough/sneeze into your elbow)
	
	
	

	Avoid touching face, eyes, mouth and nose
	
	
	

	Hand Washing Facilities (where they are located)
	
	
	

	Regular Hand Washing (wash with soap and water for at least 20seconds then dry)
	
	
	

	Cleaning/Disinfectant Schedules (regular cleaning of surfaces and frequently touched items)
	
	
	


Additional Comments:

	


Declaration

	


 I declare the information that I have provided in this form, to be true and correct.

My signature
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