
(INSERT NAME) PUBLIC SCHOOLS
DEPARTMENT OF HEALTH SERVICES
EXPOSURE DETERMINATION FORM

[bookmark: _GoBack]Facility:_______________________________ Location:_______________________________


	Job Classification
	All employees have exposure
	Some employees have exposure
(List job title)
	None have exposure

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



