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NORTH ISLAND
COLLEGE




	Student Flu Illness Report Form

	Date:
	September 25, 2009
	
	

	Faculty Name:
	
	Contact #
	

	Department/Program:
	
	Course #
	

	Identify College Location:

	
	 FORMCHECKBOX 

	CRC
	 FORMCHECKBOX 

	CVC
	 FORMCHECKBOX 

	PAC
	 FORMCHECKBOX 

	PHC

	
	 FORMCHECKBOX 

	Bella Coola
	 FORMCHECKBOX 

	Cortez
	 FORMCHECKBOX 

	Gold River
	 FORMCHECKBOX 

	Ucluelet

	
	 FORMCHECKBOX 

	Practicum:_______________________
	
	
	 FORMCHECKBOX 

	Other: _______________________
	
	

	Identify (buildings and classrooms): _______________________________________

	Absent Students:

	Name:
	
	Contact #
	

	Dates of Absence:  From:
	
	To:
	

	Absence due to:

	
	 FORMCHECKBOX 

	Confirmed H1N1
	 FORMCHECKBOX 

	Flu like symptoms
	 FORMCHECKBOX 

	Cold
	 FORMCHECKBOX 

	Other ________________

	Is the person at home alone:

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Do not know
	
	

	
	

	Name:
	
	Contact #
	

	Dates of Absence:  From:
	
	To:
	

	Absence due to:

	
	 FORMCHECKBOX 

	Confirmed H1N1
	 FORMCHECKBOX 

	Flu like symptoms
	 FORMCHECKBOX 

	Cold
	 FORMCHECKBOX 

	Other ________________

	Is the person at home alone:

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Do not know
	
	

	
	

	Submit completed form by e-mail to NIC.Health@nic.bc.ca 

	All information collected from this form will be kept strictly confidential and will only be used to assess flu related issues at the College or to check on the personal well being of students.
	
	

	If you have any questions please contact Lee Lively at 250.334.5012.


	

	Name:
	
	Contact #
	

	Dates of Absence:  From:
	
	To:
	

	Absence due to:

	
	 FORMCHECKBOX 

	Confirmed H1N1
	 FORMCHECKBOX 

	Flu like symptoms
	 FORMCHECKBOX 

	Cold
	 FORMCHECKBOX 

	Other ________________

	Is the person at home alone:

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Do not know
	
	


	Name:
	
	Contact #
	

	Dates of Absence:  From:
	
	To:
	

	Absence due to:

	
	 FORMCHECKBOX 

	Confirmed H1N1
	 FORMCHECKBOX 

	Flu like symptoms
	 FORMCHECKBOX 

	Cold
	 FORMCHECKBOX 

	Other ________________

	Is the person at home alone:

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Do not know
	
	


	Name:
	
	Contact #
	

	Dates of Absence:  From:
	
	To:
	

	Absence due to:

	
	 FORMCHECKBOX 

	Confirmed H1N1
	 FORMCHECKBOX 

	Flu like symptoms
	 FORMCHECKBOX 

	Cold
	 FORMCHECKBOX 

	Other ________________

	Is the person at home alone:

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Do not know
	
	


	Name:
	
	Contact #
	

	Dates of Absence:  From:
	
	To:
	

	Absence due to:

	
	 FORMCHECKBOX 

	Confirmed H1N1
	 FORMCHECKBOX 

	Flu like symptoms
	 FORMCHECKBOX 

	Cold
	 FORMCHECKBOX 

	Other ________________

	Is the person at home alone:

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Do not know
	
	


	Name:
	
	Contact #
	

	Dates of Absence:  From:
	
	To:
	

	Absence due to:

	
	 FORMCHECKBOX 

	Confirmed H1N1
	 FORMCHECKBOX 

	Flu like symptoms
	 FORMCHECKBOX 

	Cold
	 FORMCHECKBOX 

	Other ________________

	Is the person at home alone:

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Do not know
	
	


	Name:
	
	Contact #
	

	Dates of Absence:  From:
	
	To:
	

	Absence due to:

	
	 FORMCHECKBOX 

	Confirmed H1N1
	 FORMCHECKBOX 

	Flu like symptoms
	 FORMCHECKBOX 

	Cold
	 FORMCHECKBOX 

	Other ________________

	Is the person at home alone:

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Do not know
	
	


	Name:
	
	Contact #
	

	Dates of Absence:  From:
	
	To:
	

	Absence due to:

	
	 FORMCHECKBOX 

	Confirmed H1N1
	 FORMCHECKBOX 

	Flu like symptoms
	 FORMCHECKBOX 

	Cold
	 FORMCHECKBOX 

	Other ________________

	Is the person at home alone:

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Do not know
	
	


	Name:
	
	Contact #
	

	Dates of Absence:  From:
	
	To:
	

	Absence due to:

	
	 FORMCHECKBOX 

	Confirmed H1N1
	 FORMCHECKBOX 

	Flu like symptoms
	 FORMCHECKBOX 

	Cold
	 FORMCHECKBOX 

	Other ________________

	Is the person at home alone:

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Do not know
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