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Appendix A: Outbreak Line List

Include all cases and anyone who was in contact with those cases. If unknown exposure, include them anyway to ensure call contacts are included.

Facility Name:

Total Number of Children Attending Facility:

Total Number of Staff Employed at Facility:

First and Last Name | Date of Birth

Parent/Guardian

Name

Address

Phone
Number

Last Date
of
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Child/
Staff

Room
Name

STAFF ONLY:
Position
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