[ [ Canadiap
C1 S Feion
Orientation health declaration.

CISEBEFHAR.

This form will be available at the guard house when you arrive. If you'd like to
complete it at home, download and type your answer in each field. If you are
completing the form online and do not have a digital signature, please just enter your
name.

BEREIFHEZ D EeM, NREEERFTH, B THHFETEREFHIPTELT, MRIEFELK
BEERKFEHZFETFEH, BRAGHES,

Date HH] :

Appointment time FR£J 8 [8):

Mobile phone F#l 53:

FAMILY DETAILS
Person 1:

First name (as per passport) & ([E#E8) :

Last name (as per passport) # (RE#ER)

NRIC/FIN/Passport/Visa number & {3/ A4 N|/3 BR/ZE S

Person 2:

First name (as per passport) & (EI# ) :

Last name (as per passport) # (R4 ER)

NRIC/FIN/Passport/Visa number S {33iE/ £ /3 BR/Z U5

Person 3:

First name (as per passport) & ([E#E8) :

Last name (as per passport) # (RE#ER)

NRIC/FIN/Passport/Visa number S4{7iE/ 4 N /3 BB/ ZiE 5




[ ® Canadian
International
® J School

Person 4:

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

Last name (as per passport) # (FEI##) :

NRIC/FIN/Passport/Visa number B {3iE/ 4 /3 BR/Z U5

HEALTH & TRAVEL DETAILS @5 iR{T4 T

If you’ve moved to Singapore in the last 6 months, please state when you arrived
and what country you came from:

MREHERIEANT ARNBEHMNE, FIAIAHBHLUREAEEEBIER:

Over the last 14 days have any of you

EREN14KA :

1. Or other family member(s) who reside with you travelled outside
Singapore?
THEE-—ERENRERAZT S EFMELUSNHIERIRIT ?

Q Yes 2
Q No &

2. Had visitors from outside Singapore?
T AEBFMBELUNMIEE ?
Q Yes 2
O No &

3. Had a fever (37.5 or higher) or respiratory symptoms (eg cough, runny
fRse)? BEXRKE (B75EZLl L) HEBATRERMBER (40 - ZH, &R
=}

i) 7
Q Yes 2
ad No &

4. Been hospitalised or seen by a doctor?
EEEIELAHER?
Q Yes 2
d No &
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5. Or anyone in your family been put on a stay home notice, quarantine order
or leave of absence?
BEFE—EMRER R Z2EHTE EBRIREE (stay home notice)’, "fRES
(quarantine order)” Bt“14 K38 HIERE R (LOA)"?

O Yes £
ad No &

6. Or anyone in your family been in contact with someone with COVID-19?
mRhAEAGEHFCOVID-198 AL G 2
d Yes 2
O No &

d | 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.

BEESHCISHERRAR, HTHIHRNCISHAAE RS MK AT
BEXL4REE,

Name of person completing form EE A4 £:

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.

WMAULERI—TRBEMEEZ R, ERFAEEARR, BEEESRNSZHER
RERE,
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