
 

  

                                    COVID-19 Guest Declaration 
 

To be completed and returned the day before arrival 

Guest Name Contact Number Date of Arrival Departure 

    

    

    

    

    

    

 

Reservation number:  

COVID19 Health Questionnaire 
 

 Are you or any of your guest currently required to be in quarantine because you have been diagnosed with 
coronavirus (COVID-19)? 

□ YES □ NO 

 Have you or any of your guest been directed to a period of 14-day quarantine by the Department of Health 

and Human Services as a result of being a close contact of someone with coronavirus (COVID-19)? 

□ YES □ NO 

If you answered YES to either of the above questions stay home until advised by the Department of Health and Human 

Services that you are to be released from quarantine. 

If you answered NO to the above questions, proceed to the symptom checklist below. 

 Are you experiencing these symptoms? 

Fever (If you have a thermometer, take your own temperature. You are considered to have a fever if above 37.5oC)    

 □ YES □ NO 

Chills    □ YES □ NO                               Cough    □ YES □ NO 

Sore throat    □ YES □ NO                    Shortness of breath   □ YES □ NO 

Runny nose   □ YES □ NO                     Loss of sense of smell   □ YES □ NO 

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS OR YOU ARE FEELING UNWELL, STAY 

HOME AND GET TESTED. AWAIT CLEARANCE FROM DHHS BEFORE ENTRY TO THE CARAVAN PARK 
 

Seek further advice from the 24-hour coronavirus hotline 1800 675 398 or your general practitioner. 

 

Please be advised that you must follow the COVID Safe rules at the Caravan Park 


