Page 1 of 2

Leeds, Grenville & Lanark District

HEALTH UNIT

Your Partner in Public Health

CHILD CARE LINE LISTING - Please complete and send updates if information changes.
Child Care facilities may report via email to schoolsurveillance@healthunit.org or via fax to 613-345-5777

www.healthunit.org Attention: Infectious Diseases Program (IDP), Community Health Protection Department.
Child Care Centre: Date Reported:
Comments: Outbreak #:
* In absence of underlying reason for these symptoms e.g. (allergies, post nasal drip).
** presentation may include persistent fever, abdominal pain, conjunctivitis, gastrointestinal symptoms, and rash.
CASE DEFINITION (only include those that meet this case definition) 5
- _ . sl5s 9
; 2 8 o |2 |5, JE |gx|58|<,| T 121205 5 | o
g |=|xs| 28 | 9 | ols|5|2|8_|282% 3592888 <2| |sg|s|86z2 & =
- = © = = First Day of =N | c Q o c | 2| = 2|50 >BEECSC| 22| 9D || O |T|0=< — £
= o @ £ < Symptoms 30| 3 | E|E|<| S |22 2228 e5/=EQ S5 |Fs|22|ZE|O0E|2|5EQ b=
o ° LS @ S @ © Q EcCc|lE=0 9 5 € 0 > D = | 2 ® > | = >0 [} ©
< c (Date) L3l = o | = = 0 | =0 S5clE0|g232cg 2| 9| ®2|O Sl o |8 0= = o)
Q = 9 > | 0 o | T |©° 2 sS02eg5|2 > 8T | ol | Lo o|l=|Z = o
O & e =z | e ?z"x E7lc2laT| § 215|656 ©
: " g * - |8 < ) Il
OO O | d/ojgago|o,o|oa| o |0|00|04a|dg d
O | O O/ g agjgjagjo|o|o|aojag| o |0Ooj0d)]n0|a o g Od
O | O O/ g agjgjagjo|o|o|aojag| o |0Ooj0d)]n0|a o g Od
O | O O/ g agjgjagjo|o|o|aojag| o |(0Oj0d)]0|a o g Od
0| 0 O O/ oo g o|a oo o |o|o|0.da| g d
0|0 O\ og|jgjagag|ag go,o|ao, g |a|g|ad|g o) g O
0|0 O\ og|jgagag|ag o,o0|a/o, g |a|g|ad|g o) g O
O] O OO0 0O o/o0o o,/ 0|00 0000,0] O
| O O O ojgogjgo|o|0O|oog] 0|00 0(0]0|40 O

The information contained in this message is intended only for the use of the recipient named above and may be confidential. Any other use, disclosure, or copying of this document is strictly
prohibited. If you have received this document in error, please immediately notify us by telephone at 1-800-660-5853 or 613-345-5685 so that we may arrange the return of the original
transmission.Thank you. 11/16/2021
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