


TRINITY COUNTY SCHOOL HEALTH 
REPORT FORM

FOR INFLUENZA-LIKE ILLNESS (ILI)
2009 Swine flu Surveillance

[image: image1]
Report for the 7-day period ending  ___/___/___
                                                  (Period ends Saturday at midnight)
Number of children absent because of ILI



Fill in the boxes applicable for your school
K-5th grade.

(Elementary      

 school)


6th-8th grade.

(Middle school)
9th-12th grade.

(High school)

Total School 

enrollment


FAX THIS FORM TO 1-530-623-1297
Attention: Carol Huang, PHN
Or 

E-mail: chuang@trinitycounty.org
Name of school:  ___________________________________________________


School District:   ___________________________________________________


Person filling out form: ______________________________________________


Contact Phone:  ________________________Fax:________________________


E-mail: __________________________________________________________























Influenza-like Illness


Fever (≥100˚ F [37.8˚ C], oral or equivalent)


-AND-


Cough and/or sore throat, body aches


(in the absence of a known cause).




















