
                                                                                                                                                      

 

 

 

 

 

PCJFC UK COVID-19 Returning Players and Parents/Carers Questionnaire as of 03/12/2020 

The safety of our players, coaches, parents, and their families remain an overriding priority. As the coronavirus (COVID-19) 

outbreak continues to evolve and spread globally, PCJFC are monitoring the situation closely and will periodically update club 

guidance based on current Government/NHS/FA Recommendations.  

To prevent the spread of COVID-19 and reduce the potential risk of exposure to our players, coaches, parents, and their families, 

we are conducting a simple screening questionnaire. Your participation is important to help us take precautionary measures to 

protect you and everyone in our club. Thank you for your time. 

Players Name:       

Players Age Group: 

Parent/Carer Name 

Personal Phone Number (mobile/home): 

Childs School: 

Year Group: 

School ‘Covid’ group: 

Please list any other players from your child’s team who you know are in the same groupings at school (This will enable us where 

possible to group the children in the same groups they are in at school to minimise the number of children they are interacting 

with overall) :  

 

 

 

 

 No Yes 

1. Has your Child had close contact with someone diagnosed with COVID-19 in the last 14 days?   

2. Have you, your child or anyone in your household,  experienced any flu-like symptoms [either a fever and / 
or a new, continuous cough], or a loss or change to your sense of smell or taste in the last 14 days 

  

3. Have you or your child been informed by the government or your GP that you should self-isolate? 
 

  

 

If the answer is “Yes” to any of the questions, please do not attend training. 

• I am happy for my child to return training with PCJFC within the government and FA Guidelines 

• I will immediately advise my child’s coach if any of the above responses change.  

• I will inform my child’s coach if I or my child develop any identified symptoms within 7-days of training. 

• I have read and understood the Return to competitive training and matches PCJFC COVID 19 RA 

 

Signature (parent/carer): _________________________________________ Date: ________________ 

 

   


