
Person Reporting: 

Please provide specific information about the injured or ill person(s): 

□ □ □

* Communicable diseases are only required to be reported to local Boards of Public Health when they occur at GSEMA day and resident 

summer camps. Camp staff, see 105 CMR 300.100 for list of reportable communicable diseases.

First Report of Incident Form 

https://www.mass.gov/regulations/105-CMR-30000-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements


□ □

Witnesses: 

Comments: 

To Be Completed by Office Personnel 

□ □
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