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SCHOOL DISMISSAL REPORT

DUE TO SWINE-ORIGIN INFLUENZA

	School name


	County

	 FORMCHECKBOX 
 Private

 FORMCHECKBOX 
 Public

	School address


	City


	Zip



	School grades


	Total # of students


	Total # of staff


	Date of school closure


	Anticipated date of reopening


	 FORMCHECKBOX 
 Classes dismissed

 FORMCHECKBOX 
 School closed

	Number confirmed cases


	Number of probable cases


	Date of onset of latest case


	Last date case(s) attended school

	Did entire district close:

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unk

	Did any confirmed/probable cases travel to Mexico?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unknown
	Did other students/staff report ILI?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unk
	Approximately how many?


	Did other students/staff get tested for S-OIV?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unk

	Case ID numbers for confirmed/probable cases at school (if available)


	SCHOOL REOPENING (please resend report after school reopens)

	Date of reopening

	Total school days closed

	Were additional cases identified after school closed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unk

	Remarks
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