
(Please retain this Travel Compliance Form for 30 days and provide to RIDOH upon request.) 

 

 
 

In accordance with Governor Raimondo’s Executive Orders found at https://governor.ri.gov/newsroom/orders/,  
visitors and Rhode Island residents arriving in Rhode Island for non-work-related purposes from a state with a 
high community spread rate as set forth on a list maintained by the Rhode Island Department of Health 
(RIDOH) at https://health.ri.gov/covid/ must quarantine for 14 days unless they have been tested for COVID-19 
and the test result was negative.  You may be asked to furnish proof of a negative test result upon request.  
Please complete the following: 
 
I arrived in Rhode Island on _______________ (date).  
 
[      ] I did not arrive from a state determined by RIDOH to have a high community spread rate and am not 
required to quarantine or  

     
[      ] I did arrive from a state determined by RIDOH to have a high community spread rate and;  
 

[      ]  I am quarantining for 14 days; or 
 
[      ] I plan to get a COVID-19 test in Rhode Island and will quarantine for a period of 14 days or  
          until I receive a negative test result, whichever comes first; or  
 
[      ]  I was tested for COVID-19 72 hours before my arrival in Rhode Island or after my arrival in Rhode 
Island and:  
 

[      ]  My test result was negative; or 
[      ]  I will remain in quarantine for a period of 14 days or until I receive a negative test result; or 
[      ]  My test result was positive, and I will remain in isolation in accordance with Governor               

     Raimondo’s Executive Orders or; 
[      ]  My test result was positive, and I remained in isolation in accordance with Governor         

      Raimondo’s Executive Orders.  
 

 
 

 
Printed Name:    _____________________________ Signed : ______________________________ 
 
Date:                   _____________________________ Telephone Number:  ____________________ 
 
Address:    __________________________________________________________________________ 
 
 
Name of Minor or Dependent, if applicable: _______________________________________________  
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