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	COVID-19 SELF CHECK REGISTER 

	JOB ADDRESS:
	DATE:

	BUSINESS NAME: 
	MANAGER:
	SIGN:

	Workers Name
	Cough
Y/N
	Sore throat
Y/N
	Trouble breathing Y/N
	Other symptoms? 
	Body temperature 
	Actions required   Y/N 
	Cleared to work   Y/N 
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DISCLAIMER
The material and information contained is for general information purposes only. Master Painters, Decorators & Signwriter's Association of South Australia Inc. assumes no responsibility or liability for errors or omissions in the contents. You should not rely upon the material or information as a basis for making any business legal or any other decisions. 
Master Painters, Decorators & Signwriter's Association of South Australia Inc. makes no representations or warranties of any kind, express or implied about the completeness, accuracy, reliability or suitability with respect to the information  contained, for any purpose. Any reliance you place on such material is therefore strictly at your own risk.
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“painting a brighter future”
SOUTH AUSTRALIA




