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ENTERIC  OUTBREAK LINE LISTING: CHILD CARE CENTRES 

Outbreak No.  2236 /________/_____  Child List □    OR      Staff List □ 
         
Name of Facility:  ____________________________________________Address:__________________________________________________________    
 
Date:  ______________________                                                                Attn. Halton Region Contact Person: __________________________________ 
 
Contact person at centre:  _____________________________                                                Phone: (905)825-6000 Ext. ______           Fax: (905)825-1009 
                                                                          
Phone: ______________Fax: ______________ Email:_______________________________                                                                               

Case definition: A child or staff member of the facility, presenting 2 or more unexpected episodes of diarrhoea and/or vomiting within 24 hour time period, with or without fever. 
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