[image: ]Declaration Form (Covid-19)
[bookmark: _Hlk33018691][bookmark: _GoBack]Prior to entering this facility/site, or mobilizing to visit an office/site, review the questions below and make a declaration if your response to the questions all are ‘No.’
If your response to any of the questions is ‘YES’ then we regret to inform you that you are not to come to work or visit any Wood office/site at this time.

	1.
	Have you, or anyone whom you share a residence with, been in contact with any person suffering or suspected to be suffering from Covid-19 in the last 14 days?

	2.
	Do you have any fever or respiratory symptoms (e.g. cough, sore throat or breathing difficulty)?

	3.
	Have you visited any countries on Wood’s restricted list in the last 14 days? This is area dependent.


By signing below, it is your declaration that your responses to the questions above is NO, and that this declaration is true and accurate to the best of your knowledge.
Use your own pen (if possible) and/or disinfect regularly shared tools/equipment; and, practice good hand hygiene using soap/water, or hand sanitizer.
	Name
	Company
	Signature
	Date
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