
KŌWHITI - 19
PREPAREDNESS PLAN



The Purpose of this plan is to provide whānau with a tool to compile key information

about your bubble should Covid-19 impact your whānau

Please note the information collected will be kept confidential to you and only be

released with your consent should the need arise

This tool is downloadable for your retention and can be updated as needed

instructions:



personal information:

FULL  NAME : MAIDEN  NAME :

OTHER  NAMES  KNOWN  BY :

IW I  AFF I L IAT IONS :

MARAE  AFF I L IAT IONS :

HAPŪ  AFF I L IAT IONS :

RES IDENT IAL  ADDRESS :

PHONE :EMAIL :



WORKPLACE DETAILS:

PLACE  OF  WORK :

WORKPLACE  ADDRESS :

PHONE :

MANAGER /SUPERV ISOR :

GP DETAILS:

NAME :

CONTACT  DETA ILS :



ADDITIONAL MEDICAL INFORMATION:

Personal care – Do you have any ongoing health conditions you receive

medical treatment for?

Does anyone in your bubble have ongoing health conditions which require

ongoing medical oversight?

MEDICAT IONS :



bubble information:

NUMBER  OF  PEOPLE  IN  BUBBLE :

NAMES  AND  AGES  OF  PEOPLE  IN  YOUR  BUBBLE :

DO  YOU  SHARE  A  BUBBLE :



dependants:

NAMES  AND  AGES  OF  DEPENDANTS :

Name of children in your care (full and part time) underage 18yrs (Name,  DOB,

Contact Number if relevant)

Elders in your care (Names, DOB, Contact Details) 



vaccination details:

In your bubble – Who over the age of 12 is vaccinated? Who is not?

Shared bubble – Who over the age of 12 is vaccinated? Who is not?

ARE  YOU  VACC INATED :

Y E S  /  N O

DETA ILS  OF  VACC IANT ION :

F IRST  DOSE :

SECOND  DOSE :

Y E S  /  N O

Y E S  /  N O

Y E S  /  N O

Y E S  /  N O

Y E S  /  N O

Y E S  /  N O

Y E S  /  N O

Y E S  /  N O

Y E S  /  N O



supported isolation management (SIQ):
I S  THERE  SOMEWHERE  THE  TŪRORO  CAN  I SOLATE  AWAY

FROM  YOUR  KĀINGA ?

Y E S  /  N O

ADDRESS :

I S  THERE  SOMEWHERE  IN  THE  KĀINGA  THE  TŪRORO  CAN

ISOLATE ?

Y E S  /  N O

DESCR IBE  THE  S ITE :



DO  YOU  HAVE  ACCESS  TO  CLEAN  DRINK ING  WATER  AND

KAI  AT  THE  S IQ  S ITE ?

Y E S  /  N O

I S  THE  S IQ  S ITE  WELL  VENT I LATED ?

Y E S  /  N O

DOES  THE  S IQ  S ITE  HAVE  WARM ,  CLEAN  AND  DRY

SURROUNDINGS  FOR  THE  TŪRORO ?

Y E S  /  N O

W H O  W I L L  P R O V I D E  F O O D  A N D  S A N I T A T I O N  S U P P O R T
T O  T Ū R O R O  I N  S I Q ?

FULL  NAME :

PHONE :EMAIL :

S H O U L D  T H E  T Ū R O R O  H A V E  D E P E N D E N T S  U N D E R  T H E
A G E  O F  1 8 Y R S  –  W H O  I S  T H E  N O M I N A T E D  C A R E G I V E R
F O R  T H E  T A M A R I K I  I N  C A S E  O F  C O V I D 1 9 ?

FULL  NAME :

PHONE :EMAIL :



S H O U L D  T H E  D E P E N D E N T S  O F  T Ū R O R O  B E  C L O S E
C O N T A C T S  A N D  R E Q U I R E  S I Q ,  W H O  W I L L  P R O V I D E
C A R E  F O R  T H E  T A M A R I K I  I N  S I Q ?

FULL  NAME :

PHONE :EMAIL :

K A U M Ā T U A / E L D E R S  –  S H O U L D  T H E  E L D E R S  I N  C A R E
B E  D E E M E D  C L O S E  C O N T A C T S  A N D  R E Q U I R E  S I Q ,  W H O
I S  T H E  N O M I N A T E D  C A R E G I V E R  F O R  T H E  E L D E R ?

FULL  NAME :

PHONE :EMAIL :

S H O U L D  T H E  E L D E R  N O T  R E Q U I R E  S I Q ,  W H O  W I L L
P R O V I D E  C A R E  F O R  T H E  E L D E R  W H I L E  T Ū R O R O  I S  I N
S I Q ?

FULL  NAME :

PHONE :EMAIL :



ADDITIONAL notes:


	Maiden Name: 
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