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	H1N1 Virus - Weekly Reporting Form





Please send this report weekly to the Personnel office by 12:00 noon on Friday.  The form should cover Saturday through Friday of each week.

Completed forms may be faxed to 571-7837.  
	Department: 
	     


	Period Beginning Date:
	     
	Period Ending Date:
	     


LIST BELOW ANY EMPLOYEES WHO WERE ABSENT DUE TO THEMSELVES OR FAMILY MEMBERS HAVING FLU LIKE SYMPTOMS
	Absent Employee’s Name


	Date Reported
	Employee Illness

(Y/N)
	Family Member Illness

(Y/N)
	Symptoms Reported

(Fever, chills, body aches, etc.)
	Under Doctor’s

Care

(Y/N)
	Total

Days Absent

(During Week)

	     
	     
	  
	  
	     
	  
	  

	     
	     
	  
	  
	     
	   
	  

	     
	     
	  
	  
	     
	  
	  

	     
	     
	  
	  
	     
	  
	  

	     
	     
	  
	  
	     
	  
	  

	     
	     
	  
	  
	     
	  
	  

	     
	     
	  
	  
	     
	  
	  

	     
	     
	  
	  
	     
	  
	  

	     
	     
	  
	  
	     
	  
	  

	     
	     
	  
	  
	     
	  
	  

	     
	     
	  
	  
	     
	  
	  

	     
	     
	  
	  
	     
	  
	  


	
	
	

	Department Head /Supervisor Signature
	
	Date
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