
COUNTY OF SAN LUIS OBISPO K-12 SCHOOL DISEASE OUTBREAK LINE-LIST 

Please provide information only for individuals that are sick. Email this completed report to SchoolHealthContact@co.slo.ca.us
Upon receipt, staff from the County of San Luis Obispo Public Health Department will follow up with the contact person listed below. If you have new

cases after initially submitting this report, please complete a new form and submit it at least weekly until the outbreak has ended.

School:    Date: ____________________        Disease: _________________________ 

School Contact Name:  Email:   Phone: ___________________________ 

Full Name (Student or Staff) 
Grade or 

Cohort 
DOB 

Parent/Guardian 

Phone # 

Symptom 

Onset 

Date/Time 

Symptoms 
Tested 

(Y/N) 

Date last 

at school 

For questions, please contact (805) 781-5500.  

If additional space is needed, please use another copy of this form.

mailto:jburmester@co.slo.ca.us
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