EL DORADO COUNTY
HEALTH AND HUMAN SERVICES AGENCY Public Health Division

Communicable Disease Unit

Outside of School Exposure Reporting Form

School Name:

Student: Staff:

First & Last Name:

Date of Birth:

Gender:

Positive Case Name:

Physical Address:

Phone Number:

Date of Exposure:

Location of Exposure:

Comments:

Date Form Completed:

School Nurse:

Strengthening, Empowering and Protecting the Residents of EI Dorado County

931 Spring Street <+ Placerville, CA 95667 + (530) 621-6320 < FAX (530)-295-2589
1360 Johnson Boulevard, Suite 103 < South Lake Tahoe, CA 96150 % (530) 573-3155 % FAX (530) 541-8409
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