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Additional Comments: 

PROPERTY NAME:             DATE:
1.  How will check-in work? On a smartphone?    

Yes         No

Yes         No
2.  Will there be room keys or will there be a key app for smartphones?     

3.  Are the restaurants at your property open?

4.  Are nearby restaurants open? If yes, are any local restaurants delivering food to your hotel?

5.  Is room service available? If yes, what are the hours? Will room service place the food outside the door?

6.  If there is a pool on property, is it currently open? If yes, please provide any new guidelines your
hotel has recently established.

7.  If there is a spa on property, is it currently open? If yes, please provide any new guidelines your

8.  If there is a gym on property, is it currently open? If yes, please provide any new guidelines your
hotel has recently established.

10. What hygiene and safety items, such as sanitation stations, are available to guests?

11. Are there any other protocols our VWT clients should be aware of? 

Additional Comments:

 

9.  Are you implementing social distancing?

Additional Comments:

Yes         No
Additional Comments:

Yes         No

Yes         No

Additional Comments:

Additional Comments:

Yes         No
Additional Comments:

Yes         No
Additional Comments:

Yes         No
Additional Comments:

Yes         No
Additional Comments:

Yes         No
Additional Comments:

Yes         No
Additional Comments:

12. Are out of state guests required to self-quarantine for 14 nights? 
Yes         No
Additional Comments:

13. Are there any other guest restrictions that would require a quarantine? 
Yes         No
Additional Comments: 

15. What is your protocol if a guest becomes ill with Covid-19 while staying at your hotel?

14. Will there be a house doctor or referring doctor on hand if needed?
Yes No
Additional Comments:
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