School Closure Order

Under authority of WI Stat. 252.02, 252.03, and DHS 145.05, I, ______________________________________________________ [Name], Health Officer for _____________________________________________[Local Public Health Agency] , order the _________________________________________________[Name of school/district] School/Schools/District to be closed beginning on ___________[Month] ____________[Date] , 20__ with an anticipated reopening on ___________[Month] ____________[Date] , 20__.  The date of reopening is subject to change pending further information.  

 Based on the assessment of the information available regarding the infectious disease, _____________[Name of infectious disease in question], closure is a reasonable and necessary step to prevent, suppress, and control this disease.   This school closure order encompasses the cancellation of all school activities and precludes public gatherings in the school as well.   To prevent further illness, the school will be closed until the aforementioned anticipated date of reopening.


This order was prepared in consultation with _____________ [Name of school district administrator] and _____________ [Name of Division of Public Health staff].

The Centers for Disease Control and Prevention (CDC) will be notified in a timely manner of this closure by _____________ [Name of school district administrator] using the CDC reporting tool found at www.cdc.gov/FluSchoolDismissal.
_________________________[Signature]

 _________________________[Signature]
Health Officer [Mandatory]



School Administrator [Optional]
________[Month] ___[Date] , 20__ at ____AM/PM 

________[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.
