School Reopening Announcement
Under authority of WI Stat. 252.02, 252.03, and DHS 145.05, I, ______________________________________________________ [Name], Health Officer for _____________________________________________[Local Public Health Agency] , hereby lift the school closure order issued to the _______________________________________________[Name of school/district] School/Schools/District as of ___________[Month] ____________[Date] , 20__. 
_________________________[Signature]
Health Officer

___________[Month] ____________[Date] , 20__ at ___________AM/PM

Distribute three copies: (1) copy to school/district, (1) copy to local public health agency, and (1) copy to DPH regional office
