
INTERVIEW CARD  

TO BE FILLED OUT BY A PARENT / LEGAL GUARDIAN / AN ADULT 

STUDENT BEFORE BEING ADMITTED TO A SPECIALIST OF PPP7 

DURING THE TIME OF COVID -19.    
   

 

 

I. Personal data: 

Your child’s name and surname……………………………………………………….... 

Date of birth…………………. Group/class/institution.…………………………….......... 

Parent’s name and surname:……………………………………………………………… 

……………………………………………………………………………………………… 

Telephone number...……………………………….. Mail…………………………………. 

 

II. Questions related to the child/student and parent/legal guardian 

 

1. Do you have any medical symptoms such as: cough, running 

nose, breathing difficulties, shortness of breath, fever above 38 C, 

muscle pain, changes In smell and/ or taste? 

 

YES / NO 

2. Does the child have any medical symptoms such as couch, 

running nose, breathing difficulties, shortness of breath, fever 

above 38 C, muscle pain, changes In smell and/ or taste, 

abdominal pain, vomiting, diarrhea? 

 

YES / NO 

3. During the last 14 days, have you had contact with a person 

suspected or confirmed to be infected with SARS – CoV-2 

coronavirus?  

 

 

YES / NO 

4. Does  your household members have any of the mentioned above 

symptoms? 

 

YES / NO 

5. Are you or your child currently under quarantine due to SARS-

CoV-2? 

YES / NO 

6. Do you agree to messure the temperature of the child and the 

person accompanying him/her?  

Temperature measurement result: 

child………………….. C 

accompanying person …………………….C  

 

 

 

YES / NO 

 

III. Procedure of the clinic specialist: 

 

1. If the answer to at least one of the questions 1-5 is YES, we are sorry to inform you 

that we can’t admit the child/student, parent/legal guardian to PPP7 and we propose 

consultation at a later date or by phone/mail.  

2. Decision of accepting the client: YES/NO 

 

3. Justification for refusal to admit a child/student, parent/legal guardian: 

…………………………………………………………………………………………

………………………………………………………………………………………… 

 

 



4. A metod of contact other than direct contact with the specialist (by phone, email) was 

agreed……………………………………………. The specialist’s e-mail address was 

provided: YES/NO  

 

5. Additional information…………………………………………………………….. 

 

6. The interview was done by…………………………………………………………… 

 

I declare that I’m aware of criminal liability pursuant to Article 13 point 1 of the Act of 

March 31, 2020, amending the Act on special solutions related to the prevention and 

combating of COVID-19, other infectious diseases and crisis situations caused by them 

and certain other acts (Journal of Laws of 2020, item 568, as amended). In connection 

with Art. 161 paragraph 2 and Article 165 paragraph 1 point 1 of the Criminal Code 

(Juournal of Laws of 20219, item 1950).  

 

 

 

………………………………….                                                    …………………………….. 

Date                                                                                                 Signature 

 


