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Return to MOOSCC clearance questionnaire

	1.

Have you or your child/children had symptoms of coronavirus illness (COVID-19), however mild, within the past 7 days?


	YES/NO

	Symptoms are:-

· a high temperature – this means you feel hot to touch on your chest or back (you do not need to measure your temperature)

· a new, continuous cough – this means coughing a lot for more than an hour, or 3 or more coughing episodes in 24 hours (if you usually have a cough, it may be worse than usual)
	


	2.

If you live with others has anybody in the household had symptoms of coronavirus within the past 14 days?

 
	YES/NO

	The 14-day period starts from the day when the first person in the house became ill. If yes determine symptom and onset date.


	


	3.

Do you believe that you or your child/children have come into direct contact with anybody displaying symptoms of CoVID 19 or who has developed symptom within the past 14 days?
	YES/NO

	If yes, establish date and extent of contact in order that a risk assessment can be conducted.


	


 

	4.

Do you or your child/children fall into the vulnerable group category? (if yes please advise)


	YES/NO

	Those classified as falling into the vulnerable group are as follows:-

1. aged 70 or older (regardless of medical conditions)

2. under 70 with an underlying health condition listed below:-

•  chronic (long-term) respiratory diseases, such as asthma,     chronic obstructive pulmonary disease (COPD), emphysema or bronchitis

•  chronic heart disease, such as heart failure

•  chronic kidney disease

•  chronic liver disease, such as hepatitis

•  chronic neurological conditions, such as Parkinson’s disease, motor neurone disease, multiple sclerosis (MS), a learning disability or cerebral palsy

•  diabetes

•  problems with your spleen – for example, sickle cell disease or if you have had your spleen removed

•  a weakened immune system as the result of conditions such as HIV and AIDS, or medicines such as steroid tablets or chemotherapy

• being seriously overweight (a body mass index (BMI) of 40 or above)

• those who are pregnant


	


	5.

Do you,  your child/children or a member of your household fall into the extremely Vulnerable group category?


	YES/NO

	A full list of those falling into the extremely vulnerable group is as follows:-

•  Solid organ transplant recipients

•  People with specific cancers

•  People with cancer who are undergoing active chemotherapy or radical radiotherapy for lung cancer

•  People with cancers of the blood or bone marrow such as leukaemia, lymphoma or myeloma who are at any stage of treatment

•  People having immunotherapy or other continuing antibody treatments for cancer

• People having other targeted cancer treatments which can affect the immune system, such as protein kinase inhibitors or PARP inhibitors.

• People who have had bone marrow or stem cell transplants in the last 6 months, or who are still taking immunosuppression drugs.

•  People with severe respiratory conditions including all cystic fibrosis, severe asthma and severe COPD

•  People with rare diseases and inborn errors of metabolism that significantly increase the risk of infections (such as SCID, homozygous sickle cell disease)

•  People on immunosuppression therapies sufficient to significantly increase risk of infection

•  Women who are pregnant and who also have significant heart disease, congenital or acquired

Those falling into the extremely Vulnerable group category should have received a letter from the NHS telling them that they are clinically extremely vulnerable, or been contacted by their GP or hospital clinician. 


	


Child’s/children’s name/s _________________________________________

Parent/guardian’s name __________________________________

Signature _____________________________________________

Date ______________

