
                                    
                  Influenza (Flu) Reporting Form  
 Child Care & School-based Influenza Sentinel Surveillance System 

 

     For child cares and school facilities in reporting of Influenza ONLY 

 

School or Child Care reporting ____________________________________________________ 

 

Person reporting _____________________________  Phone __________________ 

 

Reporting Month _______________                                                  Fax ____________________                 

 

Name of Child or Staff 

With * 

Date of  

Birth 

Date of 

Onset 

Received 

Influenza 

Vaccine? 

Date(s) 

Vaccinated 
**Temperature 

   Y      N   

   Y      N   

   Y      N   

   Y      N   

   Y      N   

   Y      N   

   Y      N   

   Y      N   

   Y      N   

   Y      N   

   Y      N   

   Y      N   

   Y      N   

   Y      N   

   Y      N   
 

*Influenza Like Illness =** temp > 100 fahrenheit and respiratory symptoms (with no other      

diagnosis) 

Please call Pima County Health Department immediatly if you see an unusual increase in # of 

illnesses, changes in routine disease patterns, higher than normal absentee rates of other 

unexplained or unusual trends in your staff or students. 

 

Please Fax on the last day of the month ( monthly) to Pima County Health Department, 

even if you have no cases to report. 

 

Rod Frable, CDI  

(520)243-7988 

Fax: (520)791-0366 


