Food Preparer Supplement 

to Hamilton County Outbreak Questionnaire

********************************************************************************************************








                                       (*Where Best To Reach)
Food Preparer’s Name: _____________________________ Phone: (          ) __________-____________                        
Establishment: ___________________________________   Phone: (          ) _________- ____________
Title/Position: (in relation to food preparation)___________________________________________________

Which shift do you typically work? _______________From when to when? ____:_____-____:_____

Have you worked any other hours in the last week? 



 ( Yes  ( No  ( DK

  If, yes, what hours and which days? ___________________________________________________________   ____________________________________________________________________________________________________ 

Food Contact:

13.  What are your responsibilities at work?  (Please Circle- Y=yes, N=no, DK=Don’t Know)
 Bake/Fry/Cook Food             Y    N   DK     Clean Bathrooms     Y    N   DK    Serve Food  Y    N  DK

 Cut/Prepare Food                  Y    N   DK     Wash Dishes
    Y    N   DK    Cashier       Y    N  DK

 Clean Tables
                  Y    N   DK      Welcome Patrons     Y    N   DK    Manager     Y    N   DK
 Assemble Food for Take-Out  Y    N   DK    
   Other:

14.  Did you do any other duties in the last week that aren’t normally yours? 
 ( Yes  ( No  ( DK
       If yes, what?_____________________________________________________________________________

15.  Do you ever have contact with uncooked food (i.e. salad, raw meat, etc.)?  
 ( Yes  ( No  ( DK
16.  Have you eaten any food prepared by your employer in the last week?
 ( Yes  ( No  ( DK
        If yes, what? ____________________________________________________________________________
Other Contacts: 

17. In the last two weeks, has anyone in your family been ill with diarrhea, 
       vomiting, nausea, or fever?   






 ( Yes  ( No  ( DK
      If yes, who and which symptom? ________________________________________________________

      When did they become ill? _________________________________How long? ___________________

18.  Who at work has been sick in the last two weeks? _______________________________________
19.  Have you had contact with diapered children in the last two weeks ? 

 ( Yes  ( No  ( DK

20.  Have you had contact with reptiles or turtles in the last two weeks?

 ( Yes  ( No  ( DK

21.  Do you currently work or volunteer anywhere else (i.e. restaurant, daycare)?  ( Yes  ( No  ( DK

       If yes, where and when? _________________________________________________________________

       What is your position and duties there? __________________________________________________

Meds:

22.  Have you taken any medicines or antibiotics within the last two weeks? 
 ( Yes  ( No  ( DK

       If yes, what medicine? __________________________________________________________________

                            (If name of medicine is unknown, then what type is it or what condition is it for?)

