
Weekly Pandemic Flu Census

Fax this form daily during the period of Intensive Surveillance
to 402-727-5399

If you have questions regarding this form or disease reporting please
call 402-727-5396 ext. 14 or 866-727-5396 ext. 14

Once pandemic flu has been confirmed as present in (fill in your county here), use this form to
report weekly to Three Rivers District Health Department about the number of students absent
with flu-like illness. (Matches the definition: fever of 101.5º degrees Fahrenheit or higher and one
of the following: cough, sore throat, headache, muscle ache)

Name of School ____________________________________ Today’s Date _______________

Elementary _____ Middle ____ High School _____

City______________________________ School District ______________________________

Reporting Individual ___________________________________ Phone __________________

Students

Number of students absent with flu-like illness today ___________

Total number of students enrolled in your school ___________

Staff/Faculty

Number of staff/faculty absent with flu-like illness today ____________

Total number of staff/faculty employed in your school ____________

Assistance Needed/Comments:

Confidentiality Notice: The documents accompanying this facsimile transmission contain confidential information
belonging to the sender. The information is intended for the use of the individual(s) or entity(s) named above. If you are
not the intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any action in
reliance upon the content of this information is strictly prohibited. If you have received this facsimile in error, please
immediately notify us by telephone to arrange for return of the documents to us. Thank you.


