
Terms and Conditions for Forms, Checklists, and Procedures

Forms, checklists, and procedures at HospitalityLawyer.com are provided as

informational, educational, and illustrative purposes only. HospitalityLawyer.com does

not render legal advice. You should always consult legal professionals for your specific

needs, questions, and services. If you choose to use a form, checklist, or procedure, you

do so at your own risk. HospitalityLawyer.com does not make any representations that

the forms, checklists, or procedures are suitable for a particular use and the user should

always independently assure themselves of the accuracy and legal compliance for their

particular jurisdiction.



COVID-19 Return to Work Form

To help prevent the spread of COVID-19 in the workplace, every employee must complete and

sign this form before returning to work. Upon review of the form, management may contact

you and ask you not to return to work immediately; they will discuss a suitable future date for

your return. Every question must be answered.

Employee Name: Manager Name:

Workplace Address:

Question Yes No

1. Do you have symptoms of cough, fever, high temperature, sore throat,
runny nose, breathlessness, flu like symptoms or loss or change to your
sense of smell or taste now or in the past 14 days?

2. Have you been diagnosed with a suspected or confirmed COVID-19
infection in the last 14 days?

3. Have you been in close contact with a person who has a suspected or
confirmed case of COVID-19 in the past 14 days (i.e. less than 6 feet for
more than 15 minutes altogether in 1 day)?

4. Have you been advised by a doctor to self-isolate at this time?

5. Are you awaiting the results of a COVID-19 test?

Please provide details of any other circumstances relating to COVID-19, not included in the above,

which may need to be considered to allow your safe return to work, e.g. if you are in an ‘at risk’

group*.

*If you are unsure whether or not you are in an at-risk category, please review information that can be found at the Centers for Disease Control
and Prevention website: https://www.cdc.gov/coronavirus

If your situation changes after you complete and submit this form, please tell management.

Signature: ______________________________________________ Date: ______________________


