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COMMUNICABLE DISEASE TRACKING LOG

Head Teacher’s Name: 					Classroom: 						Month/Year: 	            	


	Date

	Specific Type of Illness
	Child Involved
	Absent
Y/N
	Sent 
Home/Time
	Preventive/Corrective Action Plan 
(Indicate if Communicable Disease Notice Sent)
	Staff Initials
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SERVING ARMSTRONG, BEAVER, BUTLER, INDIANA, &
LAWRENCE COUNTIES




