
Case Investigation Form: MOCK Avian Influenza ID NUMBER: _________ 

SYMPTOM TRACKING FORM 
 

 [SEND THIS SECTION HOME WITH ASYMPTOMATIC PERSONS ONLY!] 
 
Record your temperature each day in the boxes below. If fever is 101 oF or 
higher for two consecutive days, call: 530-777-XXXX 

 
 

 June 10 June 11 June 12 June 13 June 14 June 15 June 16
Temp  

 
      

Cough? 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Breathing 
problems? 

       

Diarrhea? 
 

       

 
 

For non-emergencies or if you have questions, call: 530-777-XXXX 
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