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Hotel, Motel, and Tourist Rooming House Employee 
Health Reporting Agreement
Completion of this form is voluntary. It is recommended that this document be used as an agreement between employees and management to ensure employees notify the person in charge when they experience any of the symptoms listed below. The person in charge will then take appropriate actions to prevent transmission of an illness. This form contains personally identifiable information, which may be used for purposes other than that for which it was intended. Wis. Stat. § 15.04(1)(m).
The operator shall maintain a copy of this form at the establishment.                                                            Wis. Admin. Code § ATCP 72.22
	ESTABLISHMENT/DBA INFORMATION



	ESTABLISHMENT NAME:
     
	LICENSE/ID #:
[bookmark: Phone4]     



	ESTABLISHMENT ADDRESS:
     
	CITY:
[bookmark: Text2]     
	STATE:
[bookmark: Text1]  
	ZIP CODE:
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	LEGAL LICENSEE NAME:
     
	PERSON IN CHARGE:
     
	PHONE:
     



	EMPLOYEE INFORMATION



	LAST NAME: 
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	FIRST NAME:
     



	AGREEMENT

	I understand the requirements concerning my responsibilities under Wisconsin Administrative Code § ATCP 72.22 and agree to comply with the following:   
1. Immediately report to the person in charge any symptoms of vomiting or diarrhea, either at work or outside of work.
2. Immediately report to the person in charge of any professional medical diagnosis of myself with a food or waterborne communicable disease.
3. I understand I may be excluded or restricted from certain duties if symptomatic for vomiting or diarrhea or have been diagnosed with a food or waterborne communicable disease.
                                                        



	SIGNATURES



	     
	
	
	     

	EMPLOYEE SIGNATURE 
	
	
	DATE

	     
	
	
	     

	PERSON IN CHARGE SIGNATURE
	
	
	DATE
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