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Health and Travel Declaration Form – Infectious Disease (COVID-19)
This form must be submitted to {title} prior to returning to work after a voluntary leave, vacation, or other time-off.

I, _________________________________________________________________________
					         (insert full name)
hereby certify, represent, and warrant that within the fourteen (14) days immediately preceding the date of my signature below I HAVE NOT:
❏  1.) tested positive or presumptively positive with the Coronavirus (“COVID-19”) or been identified as a potential carrier of the COVID-19 virus or similar communicable illness;
❏  2.) experienced any symptoms commonly associated with the COVID-19;
❏  3.) been in any country, outside of the United States, which the Center for Disease Control and Prevention (“CDC”) has issued a Level 3 Travel Advisory for COVID-19; and/or
❏  4.) been in direct contact with or in the immediate vicinity of any person I knew and/or now know to be carrying the COVID-19 or has been identified as a potential carrier of the COVID-19.
Additionally, I can account for all locations I have visited outside of the State of Kansas over the previous fourteen (14) days and shall provide an exhaustive list below of all cities and states visited, the dates and duration of the visits, and the of mode of transportation used for travel, if requested by your employer.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By signing below, I represent the truthfulness and veracity of the above responses. 

__________________________________________         _______________________________
			(signature)					   	     (date)
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