


Influenza-like Illness Symptom Screening Tool 





Use the following questionnaire to assess the health status of a student or staff member. 





Does the student/staff member have:


1.  Fever (100F or greater)		


2.  Sore Throat?


3.  Cough?


4.  Nasal congestion?


5.  Runny Nose?


6.  Extreme tiredness?


7.  Body aches?


8.  Muscle aches?


9.  Vomiting?


10. Diarrhea? 











Yes    No


Yes    No


Yes    No


Yes    No


Yes    No


Yes    No


Yes    No


Yes    No


Yes    No


Yes    No














If you checked “yes” to fever AND one of the other symptoms, send the student/staff member home.  No one should return to school until they have had no fever for 24 hours without use of fever-reducing medicine, even if they feel better.  If you have questions about this process, call your school nurse or the Health Services Director at 842-8425.





Enter name on “Daily Flu Census Log,” and report to PHD on “Daily or Weekly Pandemic Flu Census” (contact information is on the form).















