
Contact Investigation Notes 

Name of 
Contact 
(First and 
Last) 

If Minor, 
Name of 
Guardian 

Date 
Exposed 

Place of 
Exposure 

Exposure 
Details / 
Notes 

Phone 
Number 

Email 
Address 

Symptoms 
of COVID-
19? (Y,N,U) 

County Action 
Needed 
(Quarantine, 
Self-
monitoring) 

 
 
 
 

         

 
 
 
 

         

 
 
 
 

         

 
 
 
 

         

 
 
 
 

         

 
 
 
 

         

 
 
 
 

         

 


