Respiratory Outbreak Staff Line Listing
Outbreak Number: 2236 -

Review and submit line list by 11am via Halton Region's Online Portal, or fax (905-825-1009)
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Respiratory Outbreak Case Definition: Any staff with 2 or more of the following (new or worsening) symptoms: O fever O cough
O runny nose/sneezing O nasal congestion O sore throat/hoarse voice O malaise O other (specify)
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https://www.halton.ca/For-Residents/Immunizations-Preventable-Disease/Diseases-Infections/COVID-19/COVID-19-School-Information/Outbreak-documentation-submission-form

