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CARE Information

* Temperature (°F):

CAREID #:

CARE Cell #:

* Language:
English -

Ebola Outbreak Count

* Ebola Outbreak Countries In Last 21 Days:
Guinea
Liberia
Mali
Sierra Leone
Other: B

Traveler Information

* Last (Family) Name:

* First (Given) Name:

Passport Country:

Passport Number:

Birthdate (mmddyyyy):

Sex:

Flight Information

* Departure From Outbreak Country (mmddyyyy):

* Date of US Arrival (mmddyyyy):

* Arrival Airport Code:

* Airline Carrier Code:

* Flight Number:

* Seat Number:
Contact Information

Email Address: No email address
1st:

2nd:

Telephone Number (Include Country Code/Name): No phone number
1st: Mobile
2nd: Mobile

Home Address:
Address:

City:

State: .
1P Code:

Country: .

Address For Next 21 Days: Copy From Home Address
Address:

City:

State: .
1P Code:

Country: .

Dates At to
Address:

Additional Address For Next 21 Days: No additional address
Address:
City:

State .
ZIP Code:
Country: .

Dates At to
Address:

Friend or Relative in United States:
Name:

Email

Phone:

Health Information

DHS Officer, observe the traveler:
* Do you see signs of illness (vomiting, diarrhea, bleeding)?
Yes No
DHS Officer, ask traveler the following questions:
Today or in the past 48 hours, have you had any of the following
symptoms?
* A. Fever (100°F / 38°C or higher), feeling feverish, or having chills?
Yes No
* B. Vomiting or diarrhea?
Yes: No
In the last 21 days (3 weeks), have you done any of the following?

* C. Lived in the same household or had contact with a person sick with
Ebola or a person who was very sick or ?

Yes No
* D. Been in a health care facility or a laboratory in an Ebola outbreak
country

Yes No
* E. Been around or touched a dead body, or gone to a funeral, in an Ebola
outbreak country?

Yes No

DHS Information

Materials Given: * Action(s) Taken:
Gave tear sheet (if CARE Kit not available) Referred to Tertiary
Gave CARE kit Released

DHS Officer:
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