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Public reporting burden of this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74,  Atlanta, Georgia 30333; ATTN:  PRA (0920-0849)



image1.png
Al 9 - -

Nonplanned School Closure o @ 0=
I o | et otemaiostn  DatabsseTools )
== rﬁﬁ ¥ cut Y 4} Ascending 7 Selection + e TTous | g SRl -
== B 23 copy %| Descending ¥ Advanced Hsae % Spelling = GoTo~
view | e e et ina ,u
¢ F Format painter 5 Remove sort [P Togaierie]| " X petete - E ore ksear| B L U[AW O
view | cipbowrs son e Recor: i Tot rormating

@ «

3 switchboard Items
B toiscnClosure.
fimSchClosure
Switchboard

School Dismissal Monitoring System I

Reporting Form

The Centers fo Disease Control and Prevention and the U.. Department of Education have established School

Dismissal Monitoring ystem to report on schoolor schoolditrctdismissasinthe United States. Your assistance in

reporting known school dismissals is very important.

Note:

1. For district-wide dismissals, only provide the name of the school district. It is not necessary to list all the individual schools in the school district.
2. For asingle school dismissal, provide name of the individual school.

3. For multiple school dismissals (but not district-wide), complete a separate form for each school.

Required * (to be completed by all respondents)

*Name of school or school distri

*Zip code of school or school district:

*Date school or school district dismissed:

(mm/dd/yyyy)
*Reasons school or school distict was dismissed (mark all that apply): | Too many students are absent
[ Too many faculty and staff are absent
[ To keep students, faculty, and staff from spreading the flu to each other

[/ The state or local health department or other authorities have
ordered the district or school to close because of the flu

[ The school needs to be cleaned or disinfected
@ do not know
[ Some other reason

I other reason, please explain :

Date school or school districtis projected to re-open (if known):

(mm/dd/yyyy)

Optional

Name of person submitting this form:

Title of person submitting this form:

Organization/Agency:

Phone number:

‘Email address:
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