
                                                                                                                                                                  
DECLARATION 

 
FOR VISITORS IN REGARDS OF THE CORONAVIRUS  

AT THE SEAT OF SEGÍTŐ KEZEK AZ AKTÍV ÉVEKÉRT KÖZHASZNÚ NONPROFIT KFT. 

 
Dear Parents and Relatives! 
 
Filling out this declaration is obligatory in regards to the health crisis due to the fast spreading coronavirus (Covid-19).  
Entering Downtown Community Centre (1051 Budapest, Mérleg utca 9.) or the seat of the Segítő Kezek az Aktív Évekért 
Közhasznú Nonprofit Kft. (1056 Budapest, Belgrád rakpart 27.) is forbidden by the management of the Segítő Kezek az 
Aktív Évekért Közhasznú Nonprofit Kft.  
The given data is handled according to our data management policy. Signing this declaration certifies that you are aware 
of the content of the Data Management Policy. 
 

Data of the visiting child* Data of the accompanier of the child* 

Name of the child: Name of the accompanier: 

Permanent address: Permanent address: 

Phone number: 

Body temperature measured at the entrance: Body temperature measured at the entrance: 

* mandatory fields! 

 

I declare that 
 
□ the child accompanied by me is not having any symptoms of infectious diseases (fever, cough, gasps, shortness of 
breath, vomiting, diarrhea, skin rash, jaundice, any other skin diseases, eye diseases, running nose or ears, head lice). 
 
□ I did not have any symptoms of infectious diseases in the last 10 days (fever, cough, gasps, shortness of breath, 
vomiting, diarrhea, skin rash, jaundice, any other skin diseases, eye diseases, running nose or ears, head lice). 
 
□ neither me, nor the child accompanied by me met anyone in the last 10 days who was infected with coronavirus at 
the time or who had been at high risk of infection. 
 
□ neither me, nor the child accompanied by me stayed abroad in the last 10 days. 
 
 
I declare that I am aware of the safety measures of the institute regarding the coronavirus, and I will observe them.  
 
I declare under penalty of perjury that my given answers are true. 
 
I acknowledge that regarding the current health and epidemic situation, if I or any family members in my household is 
tested positive for COVID-19, or is placed in quarantine, I am not allowed to bring my child to community and visit 
Downtown Community Centre until the period of the quarantine ends or the state of health is proven. 
 
Budapest, ........ day  …………………… month,  2020. 
 
 

____________________________________ 
                                                                                                                                   Signature 

https://www.proz.com/kudoz/hungarian-to-english/law-contracts/663837-b%C3%BCntet%C5%91jogi-felel%C5%91ss%C3%A9gem-tudat%C3%A1ban-l%C3%A1sd-lentebb-az-eg%C3%A9sz-kellene.html#1683529

