
Respiratory Illness Outbreak Line List

Name of Facility:________________________ Facility Contact Person: ___________________________

Total Staff: _________________ Phone:____________________________

Total Residents:_____________
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Amador County Public Health
Communicable Disease

Phone: (209) 223-6407  Fax: (209) 223-1562

Vaccinated = Received current seasonal vaccinations

S=Staff, R=Resident

Y=Yes, N=No, U=Unknown
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