
School Dist. Date

By signing below you acknowledge that these students have been checked  

Nurse's Signature (or acting person in charge)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Morning of Departure
School Nurse Check-off List

Any student exhibiting symptoms of gastroenteritis (nausea, vomiting, or diarrhea) and/or an elevated 
temperature, currently, or within the last 24 hours CANNOT attend ECOS Institute

First Name Last Name Temperature

 

 

Number of Students on the bus__________

Send this completed form to:

ECOS Office Phone Number  (949) 298-3267

 

 
Each student must be listed and checked

Have you been exposed to anyone with 
nausea, vomiting, or diarrhea in the last 

24 hours?

info@ecosinstitute.com or fax to (949) 298-3267



By signing below you acknowledge that these students have been checked  

Nurse's Signature (or acting person in charge)  

First Name Last Name Temperature

 

 

 

 
Each student must be listed and checked

Have you been exposed to anyone with 
nausea, vomiting, or diarrhea in the last 

24 hours?

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



By signing below you acknowledge that these students have been checked  

Nurse's Signature (or acting person in charge)  

First Name Last Name Temperature

 

 

 

 
Each student must be listed and checked

Have you been exposed to anyone with 
nausea, vomiting, or diarrhea in the last 

24 hours?

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



By signing below you acknowledge that these students have been checked  

Nurse's Signature (or acting person in charge)  

First Name Last Name Temperature

 

 

 

 
Each student must be listed and checked

Have you been exposed to anyone with 
nausea, vomiting, or diarrhea in the last 

24 hours?

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



By signing below you acknowledge that these students have been checked  

Nurse's Signature (or acting person in charge)  

First Name Last Name Temperature

 

 

 

 
Each student must be listed and checked

Have you been exposed to anyone with 
nausea, vomiting, or diarrhea in the last 

24 hours?

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


