Weekly Seasonal Flu Census

Use this form to report weekly to Siskiyou County Public Health Division’s Communicable Disease Programs unit about the number of students absent with flu-like illness (Matches the definition: fever of 100 degrees Fahrenheit or higher, and one of the following: cough, sore throat, headache, muscle ache).  Use daily flu census log to track absences.

Name of School___________________________ Week ending ___________________



Elementary______ Middle _______ High School _______

City _________________________ School District _____________________________

Reporting Individual __________________________ Phone ______________________

Students

Total number of students enrolled in your school      


_________

Number of days students were absent with flu like illness this week            _________

Total number of students absent with flu like illness this week                     _________

Any other infectious outbreak?        

What  _________________________________________  
         Number   _________

Staff/Faculty

Number of staff/faculty absent with flu-like illness this week
_________

Total number of staff/faculty employed in your school

_________

Assistance Needed/Comments:


Each Friday either:


E-mail form to � HYPERLINK "mailto:phdflu@co.siskiyou.ca.us" ��phdflu@co.siskiyou.ca.us�


FAX form to 841-4092


Questions?  Call Lynn Corliss, PHN, at 841-2130





08/2009 am











