
[DATE]

[ORGANIZATIONAL ADDRESS, CITY, STATE, ZIP]

[ORGANIZATIONAL PHONE NUMBER]

Dear [SCHOOL or ORGANIZATIONAL LEADERS TITLE AND NAME]:

Weekly communicable disease reports submitted by schools and childcare facilities are very important in helping the [HEALTH DEPARTMENT NAME] monitor the health of our community. It allows us to monitor flu-like illness, gastrointestinal illness and strep throat which normally occur every year and also helps us to recognize higher than normal disease levels, which could indicate possible outbreaks. Individual reports of serious communicable diseases like pertussis or mumps allow the [HEALTH DEPARTMENT NAME] to alert those who may have been exposed to the disease, recommend vaccination and treatment as needed, and provide information to the public. 

Schools and childcare facilities are required by law to submit weekly communicable disease reports. The [HEALTH DEPARTMENT NAME] has a convenient [METHOD, I.E. ONLINE/FAX/MAIL-IN] form to make it easy for your facility to report and to improve the accuracy and timeliness of reporting. Please visit [HEALTH DEPARTMENT WEBSITE URL] and go to [LINK URL] to find information and resources to assist with reporting. 

Remember:

· Schools and childcare facilities should designate a person to collect communicable disease information daily and submit the reports every Monday by [TIME, I.E. 11a.m.]
· Schools and childcare facilities should submit reports via [METHOD, I.E. ONLINE/FAX/MAIL-IN] every week they are in session.

· Certain serious communicable diseases including pertussis, mumps, meningitis, and measles, and any unusual disease occurrences, outbreaks, or closures due to disease should be reported immediately to the [HEALTH DEPARTMENT NAME] by phone at [PHONE NUMBER]
If you have any questions about reporting illnesses to the [HEALTH DEPARTMENT NAME] please contact [CONTACT NAME] at [CONTACT E-MAIL] or [CONTACT PHONE NUMBER]. We look forward to receiving your future reports. Thank you for your contribution to the health of [COUNTY OR JURSIDICTION NAME]. 

Sincerely,

Health Officer, [HEALTH DEPARTMENT NAME]
Health Department �Name or Logo Here








