Murse Pass Date/Time In; Murse Pass Date/Time In;
Time Out: Time Out:
Student Name: Student Name:
Reason for Visit: Reason for Visit:
d  Stomach Ache d  Stomach Ache
A Headache A Headache
d  Sore Throat Qd  Sore Throat
a  Cough d Cough
d  Chapped Lips/Nose d  Chapped Lips/Nose
O Temp Check O Temp Check
a  Other: a  Other:
Murse Pass Date/Time In: Murse Pass Date/Time In:
Time Qut; Time Out:
Student Name: Student Name:
Reason for Visit: Reason for Visit:
d  Stomach Ache d  Stomach Ache
| Headache | Headache
d  Sore Throat & Sore Throat
a  Cough d Cough
d  Chapped Lips/Nose 1 Chapped Lips/Nose
O  Temp Check O Temp Check
o Other: O  Other:
Murse Pass Data/Time In: Murse Pass Data/Time In:
Time Out: Time Out:
Student Name: Student Name:
Reason for Visit: Reason for Visit:
d  Stomach Ache d  Stomach Ache
4  Headache 4 Headache
O Sore Throat O Sore Throat
3 Cough d Cough
d  Chapped Lips/Nose d  Chapped Lips/Nose
O  Temp Check O  Temp Check
o Other: O  Other:
Murse Pass Date/Time In: Murse Pass Date/Time In:
Time Out: Time Out:
Student Name: Student Name:
Reasan for Visit: Reasan for Visit:
d  Stomach Ache d  Stomach Ache
4  Headache 4 Headache
O Sore Throat O Sore Throat
a  Cough a  Cough
d  Chapped Lips/Nose J  Chapped Lips/Nose
O  Temp Check d  Temp Check
O Other: O  Other:




