Child Care & School Line List

For periods of increased illness and outbreaks

Grey Bruce
Total # Students: _____ Public Health

Centre/School Name:
# Infants (1):

Phone Number: # Toddlers (T):

# Preschool (P):

Email Address:

# Before & After (BA):
Outbreak #: Total # Staff:

ENTERIC OUTBREAKS: Return after 48hrs symptom free. RESPIRATORY OUTBREAKS: Return 24 hours after symptoms improving and no more fever.

RESOLVED pare/mive
DATE RETURNED

Last symptom END
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ONSET Date/time
first symptom START
Vomiting

# of episodes
Diarrhea

# of episodes

Nausea and/or
Abdominal Pain
Fever

Abnormal Temp (°C)
Dry Cough

new or worsening

Wet Cough

Chest Congestion
Sore Throat
Runny Nose
Nasal Congestion
specify in notes

LAST DAY

At school or child care
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