School Surveillance and Reporting System: CDC School Dismissal Form
© Dept. of Health, New York State

School Dismissal Information

« School Zip Code* |

« Date school dismissed:* |

« Date school is projected to re-open:* |

« Date school is actually re-opened: |

* Name of person submitting this form: |

« Organization/Agency: |

« Telephone Number: |

» Email Address: |

*Required Fields. **Repeatable Sections.
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