Public Health

Seattle & King County

XypHan 3anucy 3axBoproBaHb (lliness Log)
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Classroom

CumnTomMmmn
XBopo6u AGo
LiarHo3s, Akwo

Binomun

Symptoms of illness or
diagnosis, if known

Axi Oit Bynu MpunHaTi (Hanpuknag):

e Yy Byna us ocobu BignpaBneHa
aonoomy?

e Yu 6yno nosigoOMMNEHO KOHTaKTHOI
0cobi (gupekTopy, ogHoMy 3 6aTbkiB,
3a Homepom 911 TOLWO)?

Actions Taken (for example):
* Person sent home?
* Persons notified (director, parent, 911, etc?)
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