Gwehelog Village Hall

Track & Trace Form

IMPORTANT: to keep everyone safe, the purpose of asking for
this information is to support the NHS Track and Trace Program
Please note: your details will be securely disposed of after 21 days

GROUP LEADER: Have you or anyone else in your group suffered from any Covid-19
symptoms in the last 14 days? C] YES C] NO (please tick)

If yes, please do not enter and/or leave Gwehelog Village Hall and follow current NHS advice.
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