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COVID-19 School Reporting Form
Reporting School Information
Submit the completed form to: schoolreopeningtaskforce@phs.hctx.net   
	School Name
Click or tap here to enter text.

	School District
Click or tap here to enter text.
	School Address (Include City and Zip Code)
Click or tap here to enter text.

	Date Form Completed 
Click or tap to enter a date.  
	Reported by
 Click or tap here to enter text.
	Classroom Information
Room number:Click or tap here to enter text.

Number of individuals present at the time of exposureClick or tap here to enter text.

	School Point of Contact Phone Number    
Click or tap here to enter text.
	School Point of Contact Email
Click or tap here to enter text.
	


Confirmed/Suspected Case Demographic Data
	First Name
Click or tap here to enter text.
	Last Name
Click or tap here to enter text.
	Middle Name
Click or tap here to enter text.

	Last Date Present at School
Click or tap to enter a date.
	Date of Birth
Click or tap to enter a date.
	 Age
 Click or tap here to enter text.

	Ethnicity
☐ Hispanic/Latino
☐ Non-Hispanic/Latino
☐ Not Specified
	Race
☐Caucasian/White
☐African-American/Black
☐Asian
☐American Indian/Alaska Native
☐Native Hawaiian/Other Pacific Islander
☐Other: Click or tap here to enter text.
	Sex
☐Male
☐Female
☐Other Click or tap here to enter text.
☐Unknown

	Name of Point of Contact (if student, Parent/Guardian)
Click or tap here to enter text.
Point of Contact Phone Number (if student, Parent/Guardian)
Click or tap here to enter text.
☐Home  ☐Cell  ☐Work
	Address (Include City and Zip Code)
Click or tap here to enter text.


Disease/Symptom Data
	Date of symptom onset
Click or tap to enter a date.
	Date of positive test result
Click or tap to enter a date.
	Current Symptoms (day form completed)
☐Asymptomatic
☐Fever (           )◦F
☐Chills
☐Shortness of breath or difficulty breathing
☐New loss of taste or smell
☐Cough
☐Congestion or runny nose
☐Headache
☐Nausea or Vomiting
☐Sore Throat
☐Muscle/body aches
☐Fatigue
☐Diarrhea


Hospitalization and Clinic Data (If Available)Hospitalization Status: ☐ Never Hospitalized  ☐ Currently Hospitalized Click or tap here to enter text. 
☐ Discharged ☐ Unknown
Testing Location (Include Complete Address): Click or tap here to enter text.
Testing Physician Name: Click or tap here to enter text.  
Contact information for Physician: Click or tap here to enter text.
        
Testing Physician Phone Number: Click or tap here to enter text.
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