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CIS visitor health declaration.

CISE|FEREFAZE.

To complete this form, download and type your answer in each field. If you do
not have a digital signature, please just enter your name. Save the form and
send the soft copy to the respective CIS staff member. TR H#EEEE DT H L
W, MERFEFES, WEEBABKEF. BREFULREHTFEFIRRELFEEXAE
Ao

DateHE :

First name (as per passport) & (FE##8) :

Last name (as per passport) # (E#H8) :

NRIC/FIN/Passport/Visa number S5/ 4 N /3 R/ ZAE 5

Mobile phone F#158:

Who is your appointment with &5 # < m:

Over the last 21 days have you:
EREM21KE :

1. Or a family member who resides with you travelled outside Singapore?
THEE-—ERENRERAZT S EFMELUSNIERIRIT ?
[] Yes 2
ONo &

2. Had visitors from outside Singapore?
BREHERBHMELNEE ?
O Yes 2
O No &

3. Had a fever (37.5 or higher) or respiratory symptoms (eg cough, runny nose)?
BERK (B375EHLLE) SHEFTFRERMBAER (30 : ZBR, REF) 2
[]Yes £
CONo &



[ ® Canadian
International
® J School

4. Been hospitalised or seen by a doctor?
EEREIEASHER?
] Yes 2
(I No &

5. Or anyone in your family been put on a stay home notice, quarantine order or
leave of absence for the past 21 days?
BEIREE—EMNRERAZEHITI ERRE(stay home notice)” 221X 58
HlERFE R (LOA)™?
] Yes 2
[l No &

6. Or anyone in your family been in contact with someone with COVID-19?

[ Yes 2
[I]No &

[] I understand that by completing this CIS visitor declaration form, | am
giving CIS permission to share all information I've provided with the
relevant Singapore authorities.

BREELCISTHERBARK, HTHFZNCISTHAAERSHMKBAT
BEXERA=E,

Your signature &=:

NOTICE &

If you answer yes to any of these questions, you will not be allowed to enter the
campus. We thank you for your cooperation as we work to safeguard the wellbeing
of our community.
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