
COVID-19 Illness Reporting Line List 

Name of child care centre: Contact person: Date: 

Best reached at: Note: This line list is to be used for illness reporting only and is not intended 
to replace the previous respiratory/gastro line list. The previous list is to be 
used to report an increased in illnesses in your centre. 

# of children in the centre: # of staff in the centre: 
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Note: Additional symptoms of COVID-19 can be found on the Ministry of Health’s website and are updated regularly. 

Please email the line list to Outbreak.Intake@bchu.org. 
Clear Form

http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/2019_reference_doc_symptoms.pdf
mailto:Outbreak.Intake@bchu.org
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