
COVID – 19 Pre-Screening Questions 

FOR PARENTS 

Koorana is taking all reasonable precautions to keep our clients and staff safe by preventing the spread 
of COVID-19. 

If any Koorana staff member who is unwell will not be able to deliver services. We also ask that if you or 
your family members are unwell that you postpone services until you see your GP and have recovered. 

Due to the nature of COVID-19, people may be infected, and they may not know they are infected 
because they are not displaying any symptoms. 

So, to keep you safe and our staff safe, we will ask you a range of questions before any face-to-face 
service will be delivered to your child, to minimise any risk. 

1. As COVID-19 infections are present in the community and people may be infected but not know that
they have it, do you consent for us to proceed with a face-to-face session with your child?

Yes ☐ No ☐ 

2. Has your child experienced an unexplained fever in the last 14 days?

Yes ☐ No ☐ 

3. Has your child or any member of your household displayed symptoms consistent with COVID-19, such as, 
but not but not limited to, a fever, dry cough, loss of taste or tiredness, in the last 14 days?

Yes ☐ No ☐ 

4. Has your child or anyone in your household received a positive COVID-19 test? Or is anyone awaiting a       
COVID19 test result? Yes ☐ No ☐ 

5. If yes, what was the date and result of the test?
Date Result _________________________________ 

6. To your knowledge, has your child been in contact with anyone who is a confirmed or suspected
COVID-19 case in the past 14 days?

Yes ☐ No ☐ 

7. To your knowledge, has your child been in contact with anyone who has been in close contact with a
confirmed or suspected COVID-19 case in the past 14 days?

Yes ☐ No ☐ 

8. Has your child or anyone in your household returned from overseas or visited a high risk area in the last 
1home14 days?

Yes ☐ No ☐
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