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                                                       Classroom-Teacher Contact Tracing Form 

Teacher: ______________________________Classroom #_________________________________ 

When a student is sent home from school or a parent calls in advising that a student became ill 

please advise who of the following individuals meet this criteria.  

A close contact is defined as any individual that is within 6 feet for at least a period of 10 

minutes or longer of a potential COVID-19 case. 

Also keep in mind, if there was an isolated incident between the potentially ill child and another 

student/teacher such as the ill child sneezed on, coughed on, or spit on a student/teacher 

please also list the names of those individuals as well below.  

 

The following individuals meet the criteria for as a close contact for __________________________. 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 



Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 

Name ________________________________________ Last date of contact ___________________ 
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