
Please read the following thoroughly and tick where indicated. 

Failure to do so may result in a delay to your child’s licence being issued. 

 I confirm that my child has not been suffering from any COVID 19 symptoms and has not been 
for 7 days prior to today. 

 COVID 19 symptoms are defined as having a high temperature, a new continuous cough 
and a loss sense of taste and / or smell. 

 I confirm that they have not knowingly had contact with anyone with COVID 19 symptoms 
within 14 days prior to today.

 I confirm that I am not aware of any health condition which could put my child at greater risk 
of COVID 19 infection.

 I confirm that no one in our household has a health condition(s) which could put them at 
greater risk due to COVID 19 infection

 I confirm that I will contact the production should there be a change in my child’s health 
before the production begins

 I confirm that I will not attend the production should my child or anyone in my household be 
isolated as a result of illness, local lockdown, change in government advice, or advised to by 
track and trace personnel.

 I consent to allowing a paramedic to take my child’s temperature prior to shooting and again 
as appropriate.

 I confirm that we will adhere to social distancing throughout the shoot and will maintain 
rigorous hand hygiene.

NAME (PRINT)
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Please email to:  LITChildPerformanceLicence@Gateshead.Gov.UK

Parent’s Health Questionnaire COVID-19

mailto:LITChildPerformanceLicence%40Gateshead.Gov.UK?subject=

	Check Box 2: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 


