
 

COUNTY OF ORANGE 
HEALTH CARE AGENCY

PUBLIC HEALTH 
EPIDEMIOLOGY & ASSESSMENT 

 
 

MAILING ADDRESS: 
P.O. Box 6128 

Santa Ana, CA 92706-0128 
 

TELEPHONE:  (714) 834-8180 
FAX:  (714) 834-8196 

 

Weekly Updates of School Absenteeism 
Report Form for Schools 

 
 
School District: ____________________________            School Name: ______________________________ 
 
Name of person sending report: __________________________         Telephone #: ____________________ 
 
Email Address:_________________________________ 
 

Date 
# of health office 

visits 
# of students sent 
home for illness  # of total absences 

       
       
       
       
       

 
 
Total # of students at the school (enrollment): ________         Normal # of absent students per day: ________ 
 
Common symptoms reported: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Known health care providers for students at this school: 
We will attempt to contact these providers in case diagnostic testing has been performed. 
 
# of newly hospitalized students/staff: _________                 # of new healthcare visits students/staff : ________ 
 
Hospital/clinic/provider name & phone: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Comments: 

 
 

 
 
 

Please Fax Information to 714‐834‐8196. For questions, please call 714‐834‐8180 
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