

NOTICES

Privacy Act Statement

Authority:  54 U.S.C. §100101, NPS Organic Act; 16 U.S.C. 1131-1136 and 36 CFR 2.22

Purpose:  This information is being collected to allow the National Park Service Office of Health and Safety to provide park managers with information related to potential disease outbreaks needed to protect the health of the public.

Routine Uses:  Based on the disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act and 45 CFR 164.512(b) HIPAA Privacy Rule, the National Park Service may share information with Federal, state, territorial, tribal, and local governments to protect public health United States; to respond to a violation or potential violation of the law; in response to a court order and/or discovery purposes related to litigation; or other authorized routine use when the disclosure is compatible with the purpose for which the records were compiled. 

Disclosure:  Voluntary, however, failure to provide the requested information may impede the NPS’ ability to properly identify and respond to threats to public health and safety. The HIPAA Privacy Rule permits covered entities and their business associates to use health information exchanges to disclose protected health information for the public health activities of a public health authority, including federal, state, territorial, tribal, or local public health authorities.


Paperwork Reduction Act Statement: We are collecting this information subject to the Paperwork Reduction Act (44 U.S.C. 3501) to provide park managers with the information needed to protect the health of the public. It is in your best interest to complete the form as thoroughly as possible in order for the park manager to respond to urgent outbreaks or events and prevent disease transmission and illnesses within or associated with National Parks. You are not required to respond to this or any other Federal agency-sponsored information collection unless it displays a currently valid OMB control number. OMB has approved this collection of information and assigned Control No.
1024-0298.

Estimated Burden Statement: Public Reporting burden for this form is approximately 20 minutes depending on the nature of the disease outbreak or event., including the time it takes for reviewing instructions and completing the form. Comments regarding this burden estimate or any aspect of this form should be sent to the Information Collection Clearance Officer, National Park Service, 13461 Sunrise Valley Drive, (MS-263) Herndon, VA 20191. Please do not mail your completed form to this address.
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The National Park Service Office of Health and Safety has developed a standardized form to support the investigation of disease exposures, suspected outbreaks, and individual cases involving visitors, employees, volunteers, concessioners, lessees, contractors, or other partners within national parks. This form facilitates a timely and coordinated response by capturing essential information about the incident, including potential exposures, affected individuals, and environmental conditions. Its primary purpose is to support effective communication, determine whether an exposure or outbreak has occurred, assess the scope and population at risk, identify potential sources and modes of transmission, and inform control and prevention strategies to protect public health within national parks. 

Section I. Demographic/Contact information

1. What is your primary/preferred language? Verbal: ____________ Written:                         

2. Are you a:
· Visitor
· NPS employee
· NPS Volunteer
· Concessioner/Lessee, company name: _______________________________
· Other NPS Partner, describe: _______________________________________
· Contractor, company name: ________________________________________
· Other general public, describe: ______________________________________
· Other, describe: 	
3. Last name: _______________________________________
4. First name: _______________________________________
5. Address: _______________________________________
6. City: _______________________________________
7. County: _______________________________________
8. State: _______________________________________
9. Zip code: _______________________________________
10. Country (if not US): _______________________________________
   10. Phone 1: _______________________________________
   11. Phone 2: _______________________________________
   12. Email address: _______________________________________
   13. Preferred method of communication:
· Text
· Phone call
· Email

14. (If a surrogate is answering the questions), What is your relationship to the case?
· Parent
· Spouse or domestic partner
· Child
· Sibling
· Friend
· Other, specify: _________________________________

Questions below are intended for the case of interest. If you are answering as a surrogate, please state the response for the case and not yourself.

15. Gender:
· Male
· Female
· Prefer not to disclose

16. Age (in years): ______

17. Date of Birth:   /	/	
· Prefer not to disclose

18. Are you [they] Hispanic or Latino?
	· American Indian or Alaska Native – Enter, for example, Navajo Nation, Blackfeet Tribe of the Blackfeet Indian Reservation of Montana, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo Community, Aztec, Maya, etc.
_______________________________________________


	Asian Provide details below

	· Chinese 
· Asian Indian
· Filipino
	· Vietnamese
· Korean 
· Japanese

	· Enter, for example, Pakistani, Hmong, Afghan, etc. ______________________________________

	Black or African American Provide details below

	· African American
· Nigerian
· Ethiopian
	· Jamaican
· Haitian
· Somali

	Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc. ______________________________________

	· Hispanic or Latino – Provide details below

	· Mexican
· Cuban
· Puerto Rican
	· Dominican
· Salvadoran
· Guatemalan

	· Enter, for example, Colombian, Honduran, Spaniard, etc. ______________________________________

	· Middle Eastern or North African – Provide details below

	· Lebanese
· Syrian
· Iranian
	· Iraqi
· Egyptian
· Israeli

	· Enter, for example, Moroccan, Yemeni, Kurdish, etc. ______________________________

	

	· Native Hawaiian or Pacific Islander – Provide details below

	· Native Hawaiian
· Tongan
· Samoan
	· Fijian
· Chamorro
· Marshallese

	· Enter, for example, Chuukese, Palauan, Tahitian, etc. ______________________________________

	· White – Provide details below.

	· English
· Italian
· German
	· Polish
· Irish
· Scottish

	· Enter, for example, French, Swedish, Norwegian, etc. _____________________________

· Prefer not to disclose



19. What is your [their] occupation? 	

20. Do you [they] live in NPS park or concession housing?
· Yes
· No
If Yes, specify the location or name of lodging facility: ____________________________


Section II. Travel and National Park Visitation Information (This section may not apply to individuals who live within park boundaries).
1. Name of National Park(s)/Monument(s) visited:


2. Name of park/monument and date(s) of visit(s) at each park:

	Name
	Date
	Date

	
		/ 	/ 			
	/ 	/ 	

	
		/ 	/ 			
	/ 	/ 	

	
		/ 	/ 			
	/ 	/ 	



3. Did you [they] travel from out of state or out of country to visit the National Park?
· Yes
· No
If Yes, specify your [their] state and country of residence:___________________________



4. Which modes of transportation did you [they] take to get to the park(s) (select all that apply):
· Car
· Plane
· Tour/Recreational Company, specify name: ________________________________
· Other, specify:
· N/A

5. Did you [they] participate in any of the following types of tours or guided trips?
· Yes, commercial tour/trip, company name:_____________________________
· Yes, park-led tour/trip
· Yes, private tour/trip (e.g., with family or friends)
· No

6. Which of the following activities did you [they] participate in, within the park?

· Visitor’s center activity, describe:____________________________________
· Horseback riding
· Rock climbing
· Hiking
· Biking
· Rafting/river trip
· Tent or RV camping
· Backpacking
· Swimming
· Boating, jet-skiing
· Water sport
· [Insert specific Park related disease of concern]
· Other: specify _______________________________________________________

7. What was the duration of your stay in the park? ________________________

8. Did you [they] stay overnight at the park(s) visited?
· Yes
· No

9. How many different locations did you [they] stay in the last [INSERT TIME FRAME FOR SPECIFIC DISEASE] days (please provide details)?

	Name
	 Location
	Dates Stayed
	Type of Lodging (hotel, lodge, cabin, campsite, backcountry, other (list))

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



10. Were there other people who stayed overnight with you (e.g. in the same room, same campground, same party)?
· Yes
· No

10a. If Yes, for other attendees, please provide specific information:

	Name
	Relationship
	Dates of overlapping stay
	Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




10b. If yes, were any of the other people you [they] stayed overnight with ill or displaying symptoms within the [INSERT TIME FRAME FOR SPECIFIC DISEASE] before, during, or after you [they] spent time with them?
For other attendees, specify:

	Name
	Describe illness or symptoms

	
	

	
	

	
	

	
	


11. Were there other people whom you had close contact [INSERT CLOSE CONTACT DEFINED BY THE DISEASE OF CONCERN], over the past [TIME FRAME IS DISEASE DEPENDENT] days, with (e.g., friend, family member, neighbor, NPS rangers, tour guides, tour group members, co-worker, day hiking partners, sexual partners, etc.).
· Yes
· No

11a. If Yes, for other close contacts, please provide specific information:

	Name
	Date of contact
	Relationship
	Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




11b. Were any of the other close contacts sick? For sick close contacts, specify the following information:

	Name
	Describe illness or symptoms

	
	

	
	

	
	

	
	



12. List your travel history (within and outside of the park boundaries) over the past [time frame is disease dependent] days, to include lodging, food establishment, and outdoor locations: 
	Date
	Location
	Starting time
	Activity
	Ending time

	
	
	 
	
	

	
	
	 
	
	

	
	
	 
	
	

	
	
	 
	
	

	
	
	 
	
	

	
	
	 
	
	

	
	
	 
	
	




13. Did you [they] travel outside the U.S. in the [INSERT TIMEFRAME RELEVANT TO DISEASE OF CONCERN] weeks prior to developing symptoms?
· Yes
· No
If Yes, list each city and country visited:
	Dates of visit
	Country
	City

	
	
	

	
	
	

	
	
	

	
	
	



14. Did you [they] travel to any other destinations in the two weeks prior to developing symptoms?
· Yes
· No
If Yes, specify each city and state visited:
	Dates of visit
	State
	City

	
	
	

	
	
	

	
	
	

	
	
	




[bookmark: _Hlk216079288]

Section III. Disease Exposure 

NOTE TO REVIEWER: The questions in Section III are intended to be interchangeable with questions specific to in-park exposures or risk types (See Appendix Examples of exposures include bat, rodent, vector, foodborne illness, waterborne illness, bloodborne illness, and other person-to-person events.) 
The ‘SUSPECTED ZOONOTIC DISEASE’ section (below) is used here as an example

SUSPECTED ZOONOTIC DISEASE

1. Did you [they] have contact with any animals in the park (e.g., bite, scratch, pet, feeding, other)
· Yes
· No
· Not sure
If Yes, describe the contact event, including [specific location, including address, latitude and longitude, trail/trailhead name, river mile, campground, etc.] in park: ______________________________________________________________________

2. What type of animal did you [they] have contact with? ______________________________

3. What parts of your [their] body came in contact with the animal?

______________________________________________________________________________
· Not sure

4.  Was the animal captured or trapped?
· Yes
· No
· Not Sure

5. Is the animal available for monitoring/quarantine or testing?
· Yes, specify date and location of monitoring/quarantine or testing: ______________________
· No
· Not sure 

6. If the animal is a domestic animal, was it up to date on vaccination against [INSERT DISEASE OF CONCERN]?
· Yes
· No
· Not sure


7. Have you [they] ever been vaccinated against rabies? This includes rabies pre-exposure prophylaxis or rabies post-exposure prophylaxis.
· Yes
· No
· Not sure
If Yes, specify details of the vaccination series, including date and number of doses: ________________________________________

8. Is the local/state health department aware of the [describe animal] exposure?
· Yes, list contact name and phone number/email address: ___________________
· No
· Not sure

Section IV. Clinical and Medical Care Information
1. Did you see a healthcare provider for this illness?
· Yes
· No
· Not sure
If Yes, specify date of visit:

2. Has a medical provider attributed your [their] illness/symptoms to an infectious cause?
· Yes
· No
· Not sure

3. Were you hospitalized?
· Yes, specify admission and discharge dates __/	/	-	/	/	
· No
· Not sure 

4. Dates of medical care related to this illness: 	/	/	 – 	/	/	


5. Name of medical facility:		


6. Name of medical provider:		

7. Contact Information for medical facility or provider: 	


8. Address of medical facility: 	




9. Is the local/state health department aware of your illness?
· Yes
· No
· Not sure
If Yes, specify (points of contact, contact information): __________________________________________
10. Date of illness onset: 	/	/	

11. Date of diagnosis: 	/	/	


12. Duration of illness: 	


13. Date of suspected exposure: 	/	/	

14. Did you experience any of the following signs or symptoms during your illness (select all that apply):

	· Fever
	· Chills
	· Fatigue

	· Muscle/body aches
	· Headache
	· Diarrhea

	· Vomiting
	· Blood in stool
	· Stomach cramps

	· Nausea
	· Coughing
	· Congestion

	· Sore throat
	· Rash
	· Difficulty breathing

	· Jaundice
	· Paralysis
	· Constipation

	· Blurred vision
· Hives
	· Burning in mouth
· Animal or insect bite occurred prior to symptoms
	· Difficulty speaking
· Numbness/tingling

	· [INSERT OTHER SYPMTOMS RELEVANT TO DISEASE OF CONCERN]
	
	



Other, specify: 	

Highest Temperature: ____________°F

If an animal or insect bite occurred prior to symptoms, describe the animal/insect, where the bite occurred in the park, and location of bite on body: ________________________________________________________________



15. Were any clinical samples collected and tested (select all that apply) or any diagnostic tests done?:
	· Blood
	· Urine
	· Stool

	· Sputum
	· Nasal swab
	· Chest X-ray



Other, specify: 	

16. For any clinical testing done, indicate specimen collection date, test type performed, and whether the test results were: Positive, Negative, Inconclusive, Pending, or Not sure:


	
	Specimen type
	Date of
collection
	Pathogen of concern
	Test type (molecular, culture, etc.)
	Lab/testing facility name
	Results

	Test 1
	
	
	
	
	
	

	Test 2
	
	
	
	
	
	

	Test 3
	
	
	
	
	
	



17. Were you [they] given a diagnosis (or multiple)?
· Yes
· No
· Not sure
If Yes, specify: ______________________________________________________________

18. Was treatment initiated?
· Yes
· No
· Not sure
If Yes, specify the type of treatment: ____________________________________________

19. Do any of the following apply to you or the person you are responding for?
	· Pregnant

	· Diabetes

	· Adult >65 years old

	· Child (0-17 years old)

	· High-dose corticosteroids

	· Otherwise immunosuppressed (e.g. HIV, transplant recipient, undergoing cancer treatment, other)
· [INSERT OTHER IMMUNOCOMPROMISING CONDITION OF CONCERN]
· Other pre-existing medical conditions (list): __________________
· Other (list): ___________________________________________



20. Do you [they] smoke or vape?
· Yes
· No
If Yes, specify how much or how often per day: _______________________________

NOTE TO REVIEWER: New question added to assess disease risk.

21. Have you been previously vaccinated against [INSERT DISEASE OF CONCERN]?
· Yes
· No
· Not sure
If Yes, when:   /	/	
If yes, number of doses: _____________
If known, list the name/manufacturer of vaccine: ____________

22.  Additional Comments



NOTE TO REVIEWER: New section added to evaluate baseline awareness of disease risk and adoption of prevention measures.

Section V. DISEASE AWARENESS AND PREVENTION MESSAGING AND BEHAVIORS

1. Did you [they] use [NPS.gov] or [NPS PARK SITE] website to find information on [INSERT DISEASE OF CONCERN] disease-related risks or preventive measures before your visit/trip
· Yes, list website: _________________________________________________________
· No

2. Did you find the information that you needed on the [NPS.gov] or [NPS PARK SITE] website?
· Yes
· No

3. How would you rate the usefulness of [INSERT DISEASE OF CONCERN] information provided on the [NPS.gov] or [NPS PARK SITE]?
	Very Poor
	Poor
	Average
	Good
	Very Good

	· 
	· 
	· 
	· 
	· 



4. Do you have any suggestions to improve the [INSERT DISEASE OF CONCERN] information [NPS.gov] or [NPS PARK SITE] website? Please be specific.
____________________________________________________________________________

5.  Did you [they] see or hear of any [INSERT DISEASE OF CONCERN] awareness and prevention messages or training before or during your [INSERT VISITOR OR WORK ACTIVITY]?
· Yes, describe messaging content and location: _________________________________
· No

6. Did you use any [INSERT PREVENTION MEASURES RELEVANT TO DISEASE OF CONCERN] during your visit or work activity?
· Yes, describe prevention measures used: _________________________________
· No

7. If you did not find information on [NPS.gov] or [NPS PARK WEBSITE], did you find information elsewhere?
· Yes, list/describe location of information: _____________________________________
· No
· Did not look for other websites/information




APPENDIX
[bookmark: _Hlk221098676]NOTE TO REVIEWER: The questions included in the Appendix serve as examples of the types of questions that may be used in Section III: Disease Exposure. This section will be tailored to the specific outbreak or public health event being addressed, and the appropriate disease-specific material will be inserted into Section III accordingly. Examples of exposures include bat, rodent, vector, foodborne illness, waterborne illness, bloodborne illness, and other person-to-person events.


SUSPECTED ZOONOTIC DISEASE

1. Did you [they] have contact with any animals in the park (e.g., bite, scratch, pet, feeding, other)
· Yes
· No
· Not sure
If Yes, describe the contact event, including [specific location, including address, latitude and longitude, trail/trailhead name, river mile, campground, etc.] in park: ______________________________________________________________________

	2. What type of animal did you [they] have contact with? ______________________________

3. What parts of your [their] body came in contact with the animal?

______________________________________________________________________________
· Not sure

4. Was the animal captured or trapped?
· Yes
· No
· Not sure

5. Is the animal available for monitoring/quarantine or testing?
· Yes, specify date and location of monitoring/quarantine or testing: ______________________
· No
· Not sure

6. If the animal is a domestic animal, was it up to date on vaccination against [INSERT DISEASE OF CONCERN]?
· Yes
· No
· Not sure
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7. Have you [they] ever been vaccinated against rabies? This includes rabies pre-exposure prophylaxis or rabies post-exposure prophylaxis.
· Yes
· No
· Not sure
If Yes, specify details of the vaccination series, including date and number of doses: ________________________________________
8. Is the local/state health department aware of the [describe animal] exposure?
· Yes, list contact name and phone number/email address: ___________________
· No
· Not sure


BAT EXPOSURES

1. Did you have any potential exposures to a bat?
· Yes, bite
· Yes, scratch
· Yes, slept in presence of a bat
· Yes, other contact (describe): ____________________________________________________
· Yes, otherwise close exposure to your body (describe): ________________________________
· No
· Not sure

2. Was the bat captured?
· Yes
· No
· Not sure

	2a) If the bat was captured:
· Was the bat sent for rabies testing?
· Yes (list lab location): _________________________________
· No
· Not sure

	2b) Who captured the bat?
· NPS park staff
· Concessions staff
· Visitor
· Not sure

	2c) Describe how the bat was captured (e.g., using personal protective equipment, gloves, container): __________________________________________________

3. Was a bat seen in a building where you were?
· Yes, describe the location (including address, latitude and longitude, trail/trailhead name, river mile, campground, etc.): ______________________________________________
· No
· Not sure

4. How many bats were seen? 	
· Not sure

5. What type of structure or building was the bat inside?
· Visitor center
· Office building
· Restaurant or other food service operation
· Bathroom or shower facility
· Laundry facility
· Gas station
· Maintenance shed or storage structure
· Stand-alone cabin; list cabin #:_________________
· Tent cabin; list cabin #:_______________________
· Hotel or lodge; list room #: ____________________
· NPS employee dorm, list building and room #:_______________________
· Other NPS employee housing, list building/room #:__________________
· Concessions employee dorm, list building and room #:________________
· Other concessions employee housing, list building/room #:__________________
· Other multiroom dwelling; list room #: ____________
· [INSERT OTHER BUILDING/STRUCTURE RELEVANT TO EXPOSURE CONCERN]
· Other; describe location: _________________________________________________

6. List the address of the structure or building: _______________________________________________
· Not sure

7. Provide a description of the structure or room (approximate size, construction materials, other features): ________________________________________________________________________________________________________________________________________________________

8. Date of bat entry: 	/	/	 and time   : 

· Not sure

9. List and describe location of potential bat entry to the building (e.g., open door/window, cracks/holes in walls, ceiling, or floor that are ¼ in or larger, including spaces around windowsills, doors, screens, pipes, vents): ________________________________________________________________________________________________________________________________________________________
· Not sure

10. Are you aware of any previous bat exposures or bat presence in the structure?
· Yes
· No
· Not sure
If Yes, list the date and describe the incident: ______________________________________________________________________
11. Did the bat have access to sleeping people or people under the influence of a mind-altering drug or medication, or otherwise unable to communicate no contact with a bat?
· Yes
· No
· Not sure

NOTE TO REVIEWER: New question added to assess bat exposure risk.
12. Do you [they] have any of the following conditions that may decrease your [their] awareness of a bat bite or scratch?
· Deep sleeper or other condition that makes you [them] less likely to awaken if bitten or scratched by a bat?
· Drug or alcohol use during the time the bat was present
· Slept with bare skin exposed (particularly arms or legs)
· Other, describe: ___________________________________________________________
· If you are answering these questions on behalf of someone else, do they have a reduced ability to recognize and communicate bat contact? For example, they are too young or have a condition that would prevent them from doing so.
· No
· Not sure

13. Is there evidence of long-term bat presence, including bat dropping accumulations or urine stains or ammonia odor?
· Yes; list location and describe the evidence: ________________________________________
· No
· Not sure
NOTE TO REVIEWER: New question added to assess rabies risk.

14. Have you [they] ever been vaccinated against rabies? This includes rabies pre-exposure prophylaxis or rabies post-exposure prophylaxis.
· Yes
· No
· Not sure
If Yes, specify details of the vaccination series, including date and number of doses:________________________________________

RODENT EXPOSURES

1. Did you see any evidence of rodents while in the park (droppings, nests, holes, gnaw marks, scattered food, etc.)
· Yes, indoors
· Yes, outdoors
· Yes, in a vehicle
· Yes, other
· No
· Not sure
If Yes, specify location (including address, structure type, building number and room number, if applicable) and describe the amount/size of rodent evidence: __________________________________________________________________________________________________________________________________________________

2. Did you see any rodents (e.g., mice, rats, squirrels, prairie dogs) while in the park?
· Yes, live rodent(s)
· Yes, dead rodent(s)
· No
· Not sure

If Yes, describe whether the rodents appeared sick, or if dead, were they in a trap or appeared to have died of natural causes: ____________________________________________________________________________________________________________________________________________________


3. Did you disturb or attempt to clean up rodent droppings or other rodent evidence while in the park? (exposure includes cleaning, sweeping, or any other activity where you might stir up or inhale dust or have close exposure to an area with rodent droppings)
· Yes
· No
· Not sure 
If Yes, specify cleaning activity, personal protective equipment used, and location(s):
____________________________________________________________________

VECTOR EXPOSURES

1. Did you experience any insect (such as flea, mosquito, kissing bug) or arachnid (such as spider, tick, scorpion) bites in the park?
· Yes
· No
· Not sure 
If Yes, specify:
· Type of Insect:_________________
· Location in park where bite occurred: ___________
· Is the insect available for testing?
· Yes
· No


FOODBORNE OR WATERBORNE ILLNESS

1. Did you spend time with anyone or have any household members that experienced a similar illness in the [INSERT TIME FRAME RELATED TO DISEASE OF CONCERN] prior to your illness?
· Yes
· No
· Not sure
If Yes, describe contact and length of contact:__________________________________

2. Do you suspect a specific establishment or source of your illness?
· Yes
· No
· Not sure
If Yes, specify the establishment or source (name, location) and reason why:_______________________________________________________

3. Did you notify the suspected establishment or source?
· Yes
· No
· Not sure
4. Did you attend any special or organized group events while at the park?
· Yes, describe event (including name and location):_____________________________
· No
· Not sure
If Yes, specify the event details (including name, location, date):____________________
5. Did you overnight in a rustic or remote cabin/shelter site during [INSERT TIMEFRAME RELEVANT TO DISEASE OF CONCERN]?
· Yes
· No
· Not sure
If Yes, specify the type and location of cabin/shelter (including date):_______________

6. Were you backpacking or thru-hiking a trail? 
· No
· Yes: please specify locations and dates you stopped and/or stayed overnight, including shelters, mountain towns, and latrines used during the week prior to your illness.

	Date
	Latrine location/name
	Town Name
	Shelter location/name
	Other location name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



7. Did you eat raw or undercooked meat, seafood, or shellfish?
· Yes
· No
· Not sure
If Yes, specify what you ate (including name of food, location, date): ___________________________________________


8. Would you be willing to submit a stool sample for testing?
· Yes
· No
· Not sure

9. If foodborne illness is suspected or confirmed, please complete this four-day food history using the following daily template:

	Day 1 prior to illness Date:_______
	Meal Time
	Location of Meal
	Food
	Drink

	Breakfast
	
	
	
	

	Lunch
	
	
	
	

	Dinner
	
	
	
	

	Other
	
	
	
	





	Day 2 prior to illness
Date:_______
	Meal Time
	Location of Meal
	Food
	Drink

	Breakfast
	
	
	
	

	Lunch
	
	
	
	

	Dinner
	
	
	
	

	Other
	
	
	
	



	Day 3 prior to illness
Date:_______
	Meal Time
	Location of Meal
	Food
	Drink

	Breakfast
	
	
	
	

	Lunch
	
	
	
	

	Dinner
	
	
	
	

	Other
	
	
	
	



	Day 4 prior to illness
Date:_______
	Meal Time
	Location of Meal
	Food
	Drink

	Breakfast
	
	
	
	

	Lunch
	
	
	
	

	Dinner
	
	
	
	

	Other
	
	
	
	



10. What sources did you drink water from during the [INSERT TIME FRAME RELATED TO DISEASE OF CONCERN] prior to your illness and describe (including name and location of source)?
__________________________________________________________________

11. List water filter or treatment methods used for each source:
	Water Source Name
	Water Source Description
	Date(s) of use
	Filter and/or treatment type and description*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Includes filtration (describe filter type), chemical treatment (list chemical name and treatment method), UV treatment, no treatment, other (describe)

12. Did you bathe or swim outside or in a natural or recreational water source (e.g., beach, ocean, river, stream, lake, hot spring)?
· Yes
· No
· Not sure
If Yes, describe (including name, location): ____________________________________

13. Did you go swimming in a pool or go in a hot tub during your travel dates?
· Yes
· No
· Not sure
If Yes, describe (including type, name, location): _______________________________

14. Did you have any exposure to aerosolized water (e.g. hot tubs, misters, spa, sauna)?
· Yes
· No
· Not sure
If Yes, describe the aerosolized water source (type, name, location): ________________
15. Was a sample of the food or water source collected?
· Yes
· No
· Not sure

If yes, was the sample submitted for testing?
· Yes, list lab name and location: __________________________________________
· No
· Not sure



PARTNER (CONCESSIONER, CONTRACTOR, LESSEE, OR OTHER PARTNER) FOOD SERVICE WORKERS ONLY
1. What are your job duties? 	


2. If you work with food, please describe which foods and what type of food handling you do: __________________________________________________________________________


3. What days and times did you work since [INSERT TIME FRAME RELATED TO DISEASE OF CONCERN]? 	__________________________________________________________________________


4. Which food items served on [INSERT TIME FRAME RELATED TO DISEASE OF CONCERN] did you handle or prepare?
__________________________________________________________________________


5. [bookmark: _Hlk214433611]Did you experience any illness or symptoms including [INSERT SYMPTOMS RELEVANT TO DISEASE OF CONCERN] during [INSERT TIME FRAME RELATED TO DISEASE OF CONCERN]?
· Yes, describe symptoms and onset date: ____________________________________
· No
· Not sure

6. Do you know of any other workers that are ill?
· Yes
· No
· Not sure 
If Yes, specify the symptoms or illness, and list the occupation/role of the worker(s):
__________________________________________________________________





SUSPECTED BLOODBORNE ILLNESS

1. Did you have exposure to human blood or other human fluids/waste at the park?
· Yes
· No
· Not sure

If Yes, specify when, where (location in park) and what you had exposure to: _________________________________________________________
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