BETTENDORF COMMUNITY SCHOOL DISTRICT @ BETTENDORF, IA

Board Policy
Code No. 507.3E2

REPORTABLE INFECTIOUS DISEASES

The following infectious disease reports are required to be filed with the county and
state public health offices by each school.
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lowa School Absenteeism Report

lowa Department of Public Health
Report 10% ar more of total enrallment absent on any given day

Please submit ane report for each building offected.

g - » \
Schaol name: Grades affected (tircle or choose from drop-down menu):
]« ] 17 111
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[z s [ [] Al grades
e [710 affected
Ciry: Caunty:
Fhone: Fax:
Name of Reparter: Email address:
Total 5chool Enrollment: Mo, Absent: Date:

Choosing from the symptoms listed below please indicate the five most common that are
associated with absences at your school, if known:

D Cough D Earache D Vomiting
[] rRunny nose [] Body aches [] Nausea
[] stomach ache [] Fever [] piarrhea
[] ttchy, irritated eyes [] chills [] other
[] sore throat [] Headache

Please fax completed form to the |DPH Center for Acute Disease Epidemiology at (515)
281-5698 or through the Disease Reporting Hotline (800) 362-2736.
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