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The Oakland County Health Division will not deny participation in its programs based on race, sex, 
religion, National origin, age or disability. State and Federal eligibility requirements apply for certain 
programs. 

 

WEEK ENDING:     SCHOOL:   DISTRICT:   

 

        

REPORTING INSTRUCTIONS: Complete form w eekly and return to the Communicable Disease Unit  by fax: (248) 858-0178 or mail: CD Unit, OCHD, 1200 

N. Telegraph Rd. Bldg. 36E Pontiac MI 48341 . Due to conf ident iality requirements, please keep this report in a secure locat ion.  
 

Flu Like Illness 

(Apparent 
Influenza) 

 
NUMBER OF CASES 

 
DEFINITION 

 
 

 
Flu Like Illness is any child w ith fever and any of the follow ing symptoms: sore throat, cough, 

generalized aching in the back or limbs.  (Vomit ing and diarrhea alone are not indicat ions of inf luenza). 

Disease Strep Throat Stomach Virus*  

Number of Cases   

 

SERIOUS ILLNESSES:  Please call the Communicable Disease Unit immediately at (248) 858-1286 for Measles, Rubella, Pertussis, Mumps, 
Tuberculosis, Hepatitis, Meningitis or any other serious illness (please see Reportable Diseases for Schools list). 

 

MICHIGAN DEPT. COMM. HEALTH REQUIRES CHICKENPOX TO BE REPORTED BY NAME 
OAKLAND COUNTY HEALTH DIVISION REQUESTS RASH ILLESS WITH FEVER TO BE REPORTED BY NAME 

 

Disease Student Name Address 
Best Contact Phone No. 

Specify work, cell or home 
Sex Birth date 

      

      

      

      

      

      

      

 
Submitted by (Please Print): ____________________________________  Phone:      

* Stomach Virus: is any child w ith diarrhea and/or vomit ing for 24 to 48 

hours.  It  is often caused by Norovirus. 

NO CASES TO REPORT –  Please check       
 

 NO SCHOOL IN SESSION –  Please check       
 

 


