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	Wisconsin Department of Public Instruction

INSTRUCTIONAL DAYS/HOURS MISSED 
DUE TO H1N1 (SWINE) FLU
2009-2010 SCHOOL YEAR
PI-H1N1 (New 08-09)
	INSTRUCTIONS: Complete, email, fax, or send to:
WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

ATTN: BEV KNIESS
CONTENT AND LEARNING TEAM
P.O. BOX 7841
MADISON, WI 53707-7841

FAX: 608-266-1965

Email: beverly.kniess@dpi.wi.gov 

	
	

	For instructional days or hours missed due to the H1N1 flu, complete Sections I thru III. If more than one school, but not entire district, is closed, enter additional school information on page 2 of this form. Direct questions to Bev Kniess at beverly.kniess@dpi.wi.gov; 608-266-3706, or fax 608-266-1965.

	
	I. GENERAL INFORMATION
	

	District Name
     
	LEA Code
    
	Total No. Instructional Days, at district level, Missed Due to H1N1
   

	Street Address

     
	City

     
	State

  
	Zip Code

     

	School Name If applicable—whole district not closed.

     
	Telephone Area Code/No.

     
	Fax Area Code/No.

     

	Street Address

     
	City

     
	State

  
	Zip Code

     

	Contact Person

     
	Title

     

	Contact Person’s Email Address

     
	Telephone Area Code/No.

     
	Total No. Instructional Days Missed Due to H1N1 for this School

   

	
	II. CERTIFICATION/SIGNATURES
	

	 FORMCHECKBOX 

I HEREBY CERTIFY that an emergency response plan is in place to implement alternative procedures to assure continuity of student instruction. If the school district implements this plan, the alternative instruction will count towards the required hours of instruction (1,050 hours grades K-6 and 1,137 hours grades 7-12). This plan may include the following: instruction via local television or radio, mailed sessions/assignments, telephone trees, and/or web-based instruction. Accessibility for all students must be included in the plan.
OR

 FORMCHECKBOX 

NO EMERGENCY RESPONSE PLAN is in effect. Our district will be working with DPI to implement a plan to deal with the shortage of required instructional hours; i.e., making up the missed instructional hours. 

	District Administrator Typed name

     
	Signature of School District Administrator
(
	Date Signed Mo./Day/Yr.

	School Board President Typed name
     
	Signature of School Board President
(
	Date Signed Mo./Day/Yr.

	
	III. SCHOOL BOARD/HEALTH ACTION
	

	School Closure by Order of State/Local Heath Department Letter Enclosed
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	4. ADDITIONAL SCHOOL INFORMATION*
	

	School Name If applicable—whole district not closed.

     
	Telephone Area Code/No.

     
	Fax Area Code/No.

     

	Street Address

     
	City

     
	State

  
	Zip Code

     

	Contact Person

     
	Title

     

	Contact Person’s Email Address

     
	Telephone Area/No.

     
	Total No. Instructional Days Missed Due to H1N1 for this School

   

	School Name If applicable—whole district not closed.

     
	Telephone Area Code/No.

     
	Fax Area Code/No.

     

	Street Address

     
	City

     
	State

  
	Zip Code

     

	Contact Person

     
	Title

     

	Contact Person’s Email Address

     
	Telephone Area/No.

     
	Total No. Instructional Days Missed Due to H1N1 for this School

   

	School Name If applicable—whole district not closed.

     
	Telephone Area Code/No.

     
	Fax Area Code/No.

     

	Street Address

     
	City

     
	State

  
	Zip Code

     

	Contact Person

     
	Title

     

	Contact Person’s Email Address

     
	Telephone Area/No.

     
	Total No. Instructional Days Missed Due to H1N1 for this School

   

	School Name If applicable—whole district not closed.

     
	Telephone Area Code/No.

     
	Fax Area Code/No.

     

	Street Address

     
	City

     
	State

  
	Zip Code

     

	Contact Person

     
	Title

     

	Contact Person’s Email Address

     
	Telephone Area/No.

     
	Total No. Instructional Days Missed Due to H1N1 for this School

   

	School Name If applicable—whole district not closed.

     
	Telephone Area Code/No.

     
	Fax Area Code/No.

     

	Street Address

     
	City

     
	State

  
	Zip Code

     

	Contact Person

     
	Title

     

	Contact Person’s Email Address

     
	Telephone Area/No.

     
	Total No. Instructional Days Missed Due to H1N1 for this School

   


*See website, www.dpi.wi.gov/forms/h1n1schools.doc, to download additional copies of this page if needed. 


