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Informed Consent Form 
 

Title: Visitor Log & Safety Info; Visitor Registration  

 

Operating Entity: Café Mochi, LLC  

Introduction: You are being asked to voluntarily register your physical (In-person) visit to Café 

Mochi Restaurant located at 3221 South Grand Boulevard, Saint Louis Missouri 63118.  

 

You are being asked to participate in order to potentially help facilitate Public Health Officials 

efforts of Contact Tracing for Covid-19.   

Purpose:  

The goal of this voluntary registration is to align our operational practices with the Guidelines and 

Recommendations of the Center for Disease Control and Prevention (CDC) and State Public 

Health Officials as it relates to Contact Tracing efforts as laid out at: 

https://www.cdc.gov/coronavirus/2019-ncov/php/principles-contact-tracing.html 

Procedures: 

You will be given a form in which you can provide various contact information for yourself, as 

well as be asked a few simple screening questions that may help guide your decision to dine in or 

refrain from doing so. This form should take approximately less than 3 minutes to fill out.  

Risks: 

There are no anticipated immediate or long-range social, economic, or physical risks associated 

with participation in this voluntary log. Some customers may feel uneasy letting a digital form 

collect their data. Remember, however, that all of the information that you tell us will be kept 

confidential. Data will not be identified in any report of the results, nor will your Identification be 

made known to anyone other than a verified Government Health Official. Your participation or 

lack of participation will not be shared with anyone outside of the operating Entity nor beyond the 

appropriate Government Health Officials. In addition, you can choose not to answer most 

questions by simply leaving them “blank.”  We anticipate that most customers will find completing 

the form to be informative and interesting without stigmatic repercussions.  
 

 

 

Benefits: There are no direct, immediate benefits to you for participation, but your willingness to 

share your answers and contact information may contribute to Contact Tracing efforts and the 

overall Public Health Welfare as mentioned previously and as stipulated by the CDC. Upon a 

potential Covid-19 exposure or concern at the establishment, it may benefit you by eliminating 

your visit as a potential exposure, or, confirm your visit as a potential exposure and more quickly 

inform you of such scenario.  

https://www.cdc.gov/coronavirus/2019-ncov/php/principles-contact-tracing.html
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Confidentiality: 

Your data will be handled as confidentially as possible. Data from this study may be retained for 

not less than 14 days from the date of your visit, nor greater than 12 months before it is destroyed.  

 

To minimize the risks to confidentiality, we will destroy all original/identifiable data after One (1) 

year. Access to the Visitor Log will be limited to the primary operating Entity and only any duly 

authorized public health official.  Furthermore, the Operating Entity will NOT use your 

information for SOLICITATION, ADVERTISEMENT, nor any other NON-PUBLIC HEALTH 

reasons.  

Voluntary Participation: 

Your participation in this Visitor Log and Questionnaire is VOLUNTARY.   

Contacts and Questions:  

If you have questions, you may contact the Operating Entity at café.mochi3221grand@gmail.com  

Statement of Consent: 

By participating and submitting answers, I agree to participate in this Visitor Log and 

Questionnaire and to the use of the resulting information and data as described above. By 

continuing, I affirm that I  have read the information in this Consent Form and have had a chance 

to ask any questions prior to submitting my information. I further affirm that I hold the Operating 

Entity & Agents blameless and that said Operating Entity & Agents shall not be subject to any 

liability arising from my participation in the Visitor Log, Questionnaire, or the Resultant Data and 

Use thereof.   
 

mailto:café.mochi3221grand@gmail.com
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