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                       DUVAL COUNTY PUBLIC SCHOOLS 
      FLORIDA DEPARTMENT OF HEALTH – DUVAL COUNTY 

                SCHOOL HEALTH SERVICES 
          

                         Observation of Symptoms  

  
Name ________________________________    Date ___________________________  

DOB _________________________________    School Year _____________________  

Dear Parent or Legal Guardian,  
 
Your child was seen today for:  

  

��  Cough       ��  


