Kitsap County Community Provider Surveillance Line List

Instructions: Please use this form to document key information for any guest/volunteer/staff member who reports COVID-like symptoms while at your facility. Potentially contagious individuals

should be isolated and referred to medical care if needed. Do not use this list to report potential close contacts. Provide the line list to Kitsap Public Health District via fax at (360) 813-1168 or by

phone at (360)728-2235.

If a guest/staff/visitor tests positive for COVID-19, KPHD will work with the positive case and/or shelter to identify close contacts who need additional follow-up.
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Name (Last, First)

Facility Name:

Date Sent/Called in:

Email:

Phone:

Contact Person:
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