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ENTRY SCREENING CHECKLIST RESIDENTIAL
To be used for all visitors when QR Code NOT available

Welcome to 

Due to the COVID-19 pandemic in Australia, we are taking extra precautions with people entering our facility. Our practices 
are in line with the Department of Health and State Government recommendations for high risk settings in Queensland.

Staff Member

Visitor Name Visitor Phone Number

Date

Email address OR residential address

VISIT DETAILS COMMENTS

Name of resident visited and room number 

Time In                                     Time Out

INFORMATION

•   In accordance with regulatory guidance visitors may be asked to wear a face mask based on increased community 
transmission or facility cases of acute respiratory infection  

•  Maintain social distancing of 1.5 metres and visitors to minimise touching, kissing and hugging during their visit.

•  Visitors and contractors must not enter any other rooms or parts of the facility unnecessarily.

*Surveillance testing obligation means a requirement under a Public Health Direction or Protocol approved 
by the Chief Health Officer for a person to be routinely tested for COVID-19, who does not have symptoms 
consistent with COVID-19 and is not required to self-isolate while awaiting a test result unless there is another 
lawful reason for them to isolate. 

QUESTIONS YES/NO ACTION

Have you been diagnosed with COVID-19 in the last 7 days?  Yes   No If yes must not enter the facility

In the last 72 hours have you taken a RAT test and received a 
negative result?  Yes   No If no must not enter the facility

In the past 7 days have you been in close contact with a person
who has been identified as COVID-19 positive?  Yes   No If yes must not enter the facility

Are you currently under any requirement to home quarantine?  Yes   No If yes must not enter the facility

Are you currently awaiting a COVID-19 test result? (Surveillance 
testing obligation is exempt*)  Yes   No If yes must not enter the facility

Are you unwell or sick with symptoms such as a cough, runny nose, 
sore throat, breathing difficulties, loss of taste and/or loss of smell, 
fatigue, headache, diarrhoea, nausea and vomiting?

 Yes   No If yes must not enter the facility

Do you have a fever? (a body temperature of 37.5 degrees celsius or 
greater)  Yes   No If yes must not enter the facility
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