Student Travel Disclosure Form
Student Name (Last, First):
Date of Travel:

Please provide information about your primary destination, including cities, states and
countries:

Are you visiting a State Department Level 3 or 4 advisory OR a CDC level 2 or 3 travel
warning?

yes no

Are you visiting an area where a State of Emergency has been declared related to
COVID-19?

yes no

Name of all school students (include grade if relevant) who are travelling with you?



