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COVID-19 Suspected/Confirmed Case Form
To be completed by the person in charge/responsible person and sent to <insert> as soon as possible after case of COVID-19 is suspected/confirmed
	Section A: Details of the person with suspected/confirmed COVID-19:


	Is the person (please tick box and complete question 1, 2, 3, 4 or 5 in full):


	1
	An Employee        FORMCHECKBOX 

	Job Title:

	Line Manager: 
	Department:

	2
	A Pupil/Student    FORMCHECKBOX 

	Year/Class/Group: 

	3
	A Volunteer           FORMCHECKBOX 

	Role:

	Supervisor:
	Department:

	4
	A Visitor                FORMCHECKBOX 

	Purpose of visit:



	5
	A Contractor         FORMCHECKBOX 

	Name and address of employer:



	Name of person:
	

	Home Address:
	

	Postcode
	
	Home Telephone No:
	

	Age:
	
	Is the person:
	Male   FORMCHECKBOX 
  Female   FORMCHECKBOX 


	Section B: Details of Symptoms:


	1
	Onset date of symptoms for suspected/confirmed case: (or if asymptomatic include date of test)

	

	2
	Symptoms: a new, continuous cough, a high temperature, a loss of, or change in, sense of taste or smell, other?

	

	3
	What was the last date that the suspected/confirmed case attended the school/college site?


	

	4
	Did the person become symptomatic whilst on site?

	

	5
	Is the suspected/confirmed case clinically vulnerable or clinically extremely vulnerable? If yes, please state which category.

	

	Section C: Procedure followed:  

(to be completed if the person became symptomatic whilst on site) 



	1
	Provide as many details as possible about what happened on site. 
	

	2
	Was the symptomatic person isolated in a ventilated room and kept at least 2 metres apart from other people?
 
	

	3
	Did a staff member attend to the symptomatic person? (if yes, please provide name and department)
If yes: 

· Did the staff member maintain 2 metres distance at all times or wear suitable personal protective equipment? 
· Did the staff member wash their hands thoroughly for 20 seconds with soap and running water after any contact with the symptomatic person? 

	

	4
	Have all surfaces that the symptomatic person has come into contact with been cleaned and disinfected in line with the COVID-19: cleaning of non-healthcare settings guidance?

	

	5
	Was the symptomatic person (or parents/carers) advised to follow the stay at home guidance and book a test via the NHS website or call 119 if there is no internet access?


	

	6
	Was the symptomatic person (or parents/carers) advised of the need to inform the school/college of the results of the test as soon as possible?

	

	7
	How did the symptomatic person travel to and from the site and who did they travel with?

	

	

	Section D: Outbreak Control 

(for confirmed cases) 



	1
	Have the total numbers and names of all contacts of the confirmed case been collated in a password protected spreadsheet? 
For pupils/students, include any staff members and other pupils/students in their bubble/group/cohort. 

For staff members and volunteers, include all groups and staff members which they interact with including details of other sites where applicable. 

For visitors/contractors include details of anyone they interacted with whilst on site. 


	

	2
	For the above, are any contacts of the confirmed case clinically vulnerable or clinically extremely vulnerable?
	

	3
	Does the confirmed case have family or household members who also attend the school/college?

(e.g. siblings/partner)

	

	Section E: Communications 

(for confirmed cases)



	1
	Have you contacted the DfE Helpline for advice on the action to take in response to a positive case?

(include date of notification) 

 
	 

	2
	Have all close contacts of the confirmed case been informed of the need to self-isolate for 14 days?
	

	3
	Is the case reportable to the enforcing authority under RIDDOR 2013? If yes, please state date reported, RIDDOR Ref No. and name/job title of the person that submitted the report. 

	

	

	Section F: Person completing the form



	Full name:
	
	Job title (if applicable):
	

	Signature:
	
	Date:
	


	Section G: To be completed by Office 


	Date report received:
	
	Received by:
	

	Details of any follow-up action required, together with target dates and person(s) responsible.
	



Office use only:





Ref No:			      





Disclaimer





These example forms, checklists and model policies are provided by Hettle Andrews for general guidance on matters of interest.  In making these documents available to a general and diverse audience it is not possible to anticipate the requirements or the hazards of any subscriber’s business.  Users are therefore advised to carefully evaluate the contents and adapt the forms and checklists to suit the requirements of each situation.  Hettle Andrews does not accept any liability whatsoever for injury, damage or other losses which may arise from reliance on this information and the use of these documents.





Copyright of these documents remains with Hettle Andrews and whilst subscribers are permitted to make use of them for their own purposes, permission is not granted for resale of the intellectual property to third parties. 
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