


Name of Student: ____________________________________  Class: _______________ 

S. R. Number : _________________                                                             Residence :___________ 

(Please tick mark (√) the correct answer) 

___________________________________________________________________________ 

1. Does your ward have fever, cold, cough, body pain?:  

            

               Yes                   No 

2. Did your ward travel anywhere other than being at home in the last  

three weeks: 

 

                Yes                   No 

 

3. If yes to the above, then please indicate names(s) of the cities/towns/   ________________________ 

area visited by your ward: 

                    ________________________  

 

                               ________________________  

                 

4. Was your ward or yourself in- person contact with suspected or  

confirmed case of Covid-19 during the last three weeks: 

                   

                Yes                   No 

5. Did your ward /family member during the last three weeks  

participate in a meeting/gathering where more than 15 people attended:       

 

                Yes                   No 

6. If yes to the above, then please mention the details of the town/city/ 

area where the gathering took place:      _______________________ 

            

           _______________________ 

 

           _______________________ 

 

 

This is to state that the above provided information is true to the best of my knowledge and my ward or 

any other family member/servant with whom my ward has stayed for the past three weeks has not shown 

any symptoms associated with Covid-19 during the last three weeks.  

 

               Signature: _____________________________ 

         Name :______________________________ 

          Relationship with student : ______________________________ 

          Date : ______________________________ 

                                                     

                                                      

                                                      

                                                      

         

BIRLA SCHOOL, PILANI 

DECLARATION BY PARENT- COVID 19 
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