
Influenza Surveillance School Form 

 
Instructions:  This surveillance form should be completed each Tuesday using that day’s 

absentee figures (not weekly calculations).  Fax this form to the Burlington County Health 

Department at (609) 265-5535 by the end of the school day on Tuesday of each week school 

is in session. 

 

Surveillance Date:  ____________________ 

 

 

Name of School: ____________________________________________________________ 

 

 

City:   ____________________________________________________________ 

 

 

Total # of Students:    __________ 

 

 

Number absent on surveillance date: __________ 

 

 

Predominant symptoms of illness: 

 

 

 

 

 

 

 

 

 

 

 

Additional Comments: 

 

 

 

 

Submitted by: ____________________________________________________________ 

 

 

Contact Info:  ____________________________________________________________ 

 

 

FAX to (609) 265-5535 by end of the school day each Tuesday 


