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Disease Reporting Tally Sheet 

 

Week Ending Friday, __________________ 
 
 

 

Flu/COVID-like Illness: (Symptoms: fever plus any of the following: sore 

throat, cough)  

_______ _______ _______ _______ _______ ____ ____ 

Monday Tuesday Wednesday Thursday Friday Sat Sun 

Confirmed COVID-19 Positive (positive laboratory test for COVID-19) 

_______ _______ _______ _______ _______ ____ ____ 

Monday Tuesday Wednesday Thursday Friday Sat Sun 

Stomach Virus: (Symptoms: vomiting and/or diarrhea for 24 to 48 hours) 

_______ _______ _______ _______ _______ ____ ____ 

Monday Tuesday Wednesday Thursday Friday Sat Sun 

Use this sheet to track weekly totals to report online at:  
www.bchdmi.org/1508/Communicable-Disease-Reporting 

SERIOUS/RARE ILLNESSES: If a report of any of the following 
illnesses…  

 
IMMEDIATELY CALL THE  

PUBLIC HEALTH DEPARTMENT AT 269.926.7121 
ask to speak with the nurse in charge 

 
Measles  Tuberculosis Pertussis (Whooping Cough) 

Mumps  Encephalitis School Closure due to illness 

Meningitis Hepatitis  Unusual occurrence/outbreak 

Rubella  Chickenpox COVID-19 
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What you do NOT need to report 
 
 Pink Eye 
 Scabies 
 Head Lice 
 Hand, foot and mouth disease 
 Impetigo 
 Ringworm 
 Fifth’s Disease 
 Mono 
 MRSA 
 

For additional resources regarding the 
above concerns; please contact the Health 

Department 269.926.7121 
 

OR 
 
Visit the Centers for Disease Control and 
prevention (CDC) webpage for helpful 

links to these and other diseases that you 
may have questions about. You can find 

them at: 
https://www.cdc.gov/diseasesconditions/

index.html 
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