	CASE #
	GRADE
	NOT ILL
	DECLINED INFORMATION
	HEADACHE
	FEVER (>100 (F)
	NAUSEA/VOMITING
	DIARRHEA
	BODY ACHES / JOINT PAIN
	COUGH
	SORE THROAT
	OTHER

(Please list symptom(s))
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____________________ SCHOOL
SYNDROMIC SURVEILLANCE FORM


Date: ____________
Total Absenteeism: _________  Total Enrolled: _________
This form was developed by the Lafayette County Health Department & Southwest Wisconsin Public Health Preparedness Consortium, to assist schools in organizing the reporting of a school absenteeism data related to illness, and to aid schools in the early recognition of an unusual health event, which should be reported ASAP to the health department at (608) 776-4895.

