
Florida Department of Health in Escambia County 
Preparedness Surveillance and Response Program 

 Phone 850-595-6683
Fax 850-595-6268

Date:                  ___________________   
School Name:    ___________________  
Nurse/HST:        ___________________    
Phone Number:  ___________________    

Last Name, 
First Name 

D.O.B. Grade/ 
Class 

Teacher Onset 
Date 

Symptoms 
(List all that Apply) 

Additional Comments: 

Symptoms 

A-Abdominal B-Body Ache 
Cramps  C-Cough 
Co-Congestion D-Diarrhea 
F-Fever>100.4  H-Headache 
N-Nausea  R-Rash    

S-Sore Throat 

School Line List 2015/2016 

RR-Runny Nose
V-Vomiting
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