
WALLINGFORD PRESBYTERIAN 

CHURCH 	

110	E.	Brookhaven	Road,	Wallingford,	PA.	19086	

610-566-1644																www.wallingfordpres.org	
	

COVID-19	Contact	Tracing	Form	

Point	of	Contact/Individual	in	charge	of	meeting/gathering:	
Name:	__________________________________________	
Email	address:	____________________________________	
Phone	number:	___________________________________	
	
Area	used:		________________________________________	
The Courtyard; 
The Patio by the Coop Nursery entrance (Limited to 10 or fewer people); 
The Commuter Lot (Until the commuters return); 
The Upper Parking Lot;  
The strip behind the A Manse and the Upper Parking Lot. 
 
Date and Time of meeting/gathering: Date______________Time_____________ 
	
PLEASE	RETURN	THIS	FORM	TO	THE	CHURCH	OFFICE	(USING	THE	MAIL	BOX	BY	OFFICE	
DOORS)	FOLLOWING	YOUR	MEETING/GATHERING.	
	
Persons	attending:	

1. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

2. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

3. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

4. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

5. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

6. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

7. Name:_______________________________________		



Email________________________________________	Phone	#	_______________________	
	

	
8. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

9. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

10. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

11. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

12. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

13. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

14. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

15. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

16. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

17. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

18. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

19. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

20. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

21. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

22. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

23. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	

24. Name:_______________________________________		
Email________________________________________	Phone	#	_______________________	

	


