Verulam House Nursing & Residential Home
Verulam House, Verulam Road, St. Albans, Hertfordshire AL3 4DH
T:01727 853991 F:01727855059

Visiting Questionnaire
Welcome to Verulam House Nursing Home. As you know, we have been closed due to all but essential
visitors since mid-March. Thank you for your support in not visiting during this period which has clearly
helped to protect the home, our residents, staff and you. We know it has been very difficult and frustrating
for everyone but your co-operation has been very much appreciated.
Visits will take place in a designated area within our Stable Block Annexe towards the back of the building
- on particularly warm days an allocated space in the Garden will be prepared made available.
This reduces the risk of someone who is asymptomatic inadvertently bringing the virus in to the Home. This
is a critical Safety measure to protect your loved one, other residents and our staff.
You are being asked to read the information below and agree to the necessary actions that are being asked
of you. Please answer each question truthfully and sign the document at the bottom.
1) Have you felt unwell recently- especially with a cough, breathlessness, tiredness,
a temperature or vomiting or diarrhoea?
YES/NO
2) Have you been in contact with anyone, in the past 14 days, who is suspected of having or is
confirmed as having COVID-19?
YES/NO
3) Have you been told by your GP or other NHS professional that you should not be
visiting a care home?
YES/NO
4) Please supply your contact details: these may be used by Public Health England as part of the ‘Track
and Trace’ strategy, should there be a necessity following your visit to Verulam House.
Home number:………………………………………………………………
Mobile number:…………………………………………………………….
Address:…………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………
By signing this you agree that you will follow the infection prevention and control procedures that
we have in place here at Verulam House Nursing Home.
Thank you for your support.
Name:………………………………………………………………

Date:………………………………………

