
Human Resources
Central Administration, Room #111
Phone: 719-549-3220
COVID-19 Reporting Form
This form is to be completed by a supervisor or faculty/instructor if an employee or student has reported symptoms, exposure, or testing for COVID-19. For more information, refer to the Student Quick Action Table or Employee Quick Action Table. Please send this completed form to: Vernon James (719-549-3035) vernon.james@pueblocc.edu (regarding students) or Ken Nufer (719-549-3474) ken.nufer@pueblocc.edu (regarding employees).

Please provide, in as much detail as possible, the following information regarding the employee or student who has reported symptoms, exposure, or testing for COVID-19.

First name:  Middle initial:  Last name: 
S#:  Primary phone number: 
Email:  Campus attending:  
County living In:  Date COVID-19 was reported to college: 
How was this information reported? Email Text Phone Other 

Reason for report (experiencing symptoms, exposed to a confirmed or suspected positive case, being tested, tested positive themselves, etc.): 
Date symptoms began, exposure occurred, or testing conducted: 
Last date on campus or in clinical/lab: 

If this report is regarding a student, please enter the following course information:
	Course Name
	Time
	Location on Campus
	Name of Instructor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



If the employee or student had any appointments or meetings on campus, please indicate where, when, and with whom:  

Were they within 6 feet of any single person on campus or in clinical/lab for a total of 15 minutes or longer over a 24 hour period? Yes No If yes, who and where? 

Please provide any additional information necessary for the college to respond:


NOTE: Individuals who have been COVID tested are required to provide a copy of the results to one of the persons listed above. After submission, they will be contacted and will receive further instructions on next steps.

Signature:  Today’s Date: 
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