
 DAILY HEALTH OBSERVATION TRAINING 

 NAME OF STAFF:___________________________________________________________ 

 SIGNATURE OF STAFF: _____________________________________________________ 

 DATE OF TRAINING:________________________________________________________ 

 METHOD OF TRAINING:_____________________________________________________ 

 ENTITY OR NAME OF PERSON PROVIDING TRAINING: __________________________  

NUMBER OF TRAINING HOURS OR CREDIT HOURS RECEIVED:___________________ 

 TOPICS COVERED: 

________  1. Components of daily health check of children 

 ________  2.Inclusion/exclusion of a child from class when the child is exhibiting  physical 

symptoms of possible illness 

 ________  3. Description of how disease are spread and procedures/methods for  reducing the 
spread of disease. 

________  4. Virginia Department of Health Notification of Reportable Diseases 

 ________  5. Staff occupational health and safety practices in accordance with  Occupational 
Safety and Health Administration’s (OSHA) blood borne pathogens  regulation (29 CFR 
1910.1030)

 Other topics covered:___________________________________________________ 

______________________________________________________________________ 

VDOE Model Form
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There shall always be at least one staff member on duty who has obtained within the last three years instruction in 
performing the daily health observation of children.
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CDC Daily Health Screening Training




