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Centers must report to the OOL by the next working day and submit documentation within one week when an illness results in a call to 911, a child visiting the 
emergency room or being admitted to the hospital, or a child receiving on-site or transported emergency care/urgent care. Refer to Reporting Requirements for 
Communicable Diseases and Work-Related Conditions Quick Reference guide at http://www.nj.gov/health/cd/documents/reportable_disease_magnet.pdf.  

   

ILLNESS LOG 
SYMPTOMS 

(CHECK ALL THAT APPLY) 
ACTION TAKEN  
(CHECK ALL THAT APPLY) 

Child’s Name: 
 

Cough 
Cold Symptoms 
Diarrhea 
Ear ache 
Stomach Ache 

Other: 

Fever  
Headache 
Nausea 
Nosebleed 
Vomiting 

 

Sore throat 
Ringworm 
Teething 
Pink Eye 
Rash 

 

Rested at center  
Parent picked up 
Emergency contact picked up 
No one could be reached 
Health Dept. notified 
Parent called 

Other: 
 

Called 911 
On-site medical care provided 
Child visited ER 
Child admitted to the hospital 
Child transported to an 

     emergency care facility 
 

Date/Time: 
 

Date Removed: 
 

Date Returned: 
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