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COVID-19 DEPARTMENT OF HEALTH MANDATORY SELF-ISOLATION 
AIRPORT TRAVEL 

Each arriving traveler or responsible family member must provide the following information: 

One written declaration per family is required. 
The term “family” is defined as “members of a family residing in the same household who are related by blood, 

marriage, domestic relationship, or adoption.” 

Name: 
(First / Middle / Last) 
Birth Date  
(Month / Day / Year): 
Cellular Telephone 
Number: E-Mail Address:

Residential Address: 

Residential Address 
(Line 2): 

(City / State / Zip): 

Airline: Flight Number: 

Airport traveled from: 

Purpose of the trip (Select One): Business Personal  

Is your travel related to providing emergency or 
health services? YES NO 

Description of Trip: 
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Length of Stay: 

Addresses of Florida 
stay: 
Addresses of Florida 
stay (Line 2): 

(City / State / Zip): 

Do you already have 
a return flight? YES NO 

If YES, provide: 

Airline: Flight Number: 

Departure Date 
(Month / Day / Year): 

List of all family members traveling with you (name and date of birth) 

Name: 
(First / Middle / Last) 
Birth Date  
(Month / Day / Year): 
Name: 
(First / Middle / Last) 
Birth Date  
(Month / Day / Year): 
Name: 
(First / Middle / Last) 
Birth Date  
(Month / Day / Year): 
Name: 
(First / Middle / Last) 

I UNDERSTAND THAT ANY INDIVIDUAL IN MY FAMILY WHO VIOLATES THE SELF-ISOLATION 
OR SELF-QUARANTINE BY FAILING TO REMAIN WITHIN THE CONFINES OF THE ADDRESS I 
PROVIDED FOR MY STAY IN FLORIDA FOR THE MANDATORY LENGTH OF TIME, CAN BE 
SUBJECT TO PROSECUTION UNDER SECTIONS 252.50 OR 381.00315(6), FLORIDA STATUTES, 
WHICH IF CONVICTED IS PUNISHABLE UP TO 60 DAYS IMPRISONMENT, A FINE NOT MORE 
THAN $500.00, OR BOTH. 
I HAVE MADE A TRUTHFUL DECLARATION. 
SIGNATURE:_____________________________________________    DATE: __________ 

Pursuant to Executive Order 20-80 and the Florida Department of Health declaration of a Public 
Health Emergency, the State Health Officer and Surgeon General can order any individual to be 
examined, tested, vaccinated, treated, isolated or quarantined for COVID-19. Any isolation or 
quarantine order issued pursuant to section 318.00315, Florida Statutes, shall be enforceable by 
injunction filed in a Florida Circuit Court. Failure to follow any isolation or quarantine order by the 
Florida Department of Health is a second-degree misdemeanor. 
Failure to fill out this form is a second-degree misdemeanor pursuant to section 252.50, Florida 
Statutes. 
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