External Day Excursions Risk

Assessment Form
To be submitted 48 hours prior to the event

Thank you for completing this form which if needed will assist with contact tracing.

We will not make contact with the organizer, unless we wish to ask some questions of the event.

Resident Name

Location where the resident reside

0 Honeysuckle Nobby’s The Hill Waratah
Blue gum Jacaranda

Date of Day Excursion

Pick up Time

| Return Time |

Reason for Excursion

Medical Appointment Dental Appointment
0 Social

Name of person accompanying
the resident

Name of Business
(For Medical/Dental Appointment)
Location of Visit (Suburb)

Venue size (sgm)

Number of People Attending

Where do the people attending live
(Suburbs)?
(For Social Outings)

How do you intend to keep your
loved one safe?

Has any person in attendance, in the past 14 days:

o returned from or had contact with anyone who has overseas or interstate; O Yes O No
e been in contact with someone confirmed to have COVID-19; [ Yes o No
« are unwell, including with a fever or symptoms of acute respiratory illness O Yes o No
(such as cough, sore throat, runny nose, shortness of breath)
« have attended high risk events such as protest rallies

D Yes 0 No

Name of Person
Completing the Form

Signature

Date

Contact Number

Reviewed & Approved By (Staff)

Please return by either hand delivering to reception or email to enquiries@maroba.com.au
and ensure the all sections are completed correctly.

In accordance with current Public Health Order; residents can attend small family gatherings,
preferably outdoors and wearing a mask, where physical distancing is not assured with
minimal contact with other people in the community.
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