
Illinois Department of Public Health
Division of Environmental Health

INJURY AND ILLNESS REPORT

DIRECTIONS:
The Illinois Department of Public Health requires this report to be completed for all deaths, illnesses of two or more people or
injuries which require doctor’s care, any of which occur at a recreational area or youth camp.  Reports must be completed and
returned to the appropriate Department regional office by mailing or personally delivering it within 48 hours of the occurrence.  Use
the map on the back of this form to determine the proper address.  A separate report shall be submitted for each individual.

FACILITY INFORMATION:
The facility is regulated by the Department as a: Campground

Recreational Area
Youth Camp

Name of Facility                                                                                                                                                                     

Street Address                                                           City                                                             County 

For further information, the Department may contact:

Name                                                                                                  Title 

Phone Number 

INJURY/ILLNESS INFORMATION:
Male

Name                                                                                                   Age                 Female

Home Address                                                                                  Phone Number 

City                                                                                                      State                                   ZIP Code 

Description of incident, including date, time, activities prior to the incident and condition of individual:

Name of medical facility that provided treatment or diagnosis: 

Street Address                                                                                                   City/State 

ZIP Code                                                           Phone Number 

IMPORTANT NOTICE: This state agency is requesting disclosure of information that is necessary to accomplish the statutory
purpose as outlined under Public Acts 78-715 or 78-325.  Disclosure of this information is mandatory.  Failure to provide any
information could result in a fine up to $1,000.  

________________________________                                                                                                              
                   (Signature) (Title)

(Date)

IL 482-0483



REGIONAL OFFICES OF THE DEPARTMENT

Rockford Region
Illinois Department of Public Health (IDPH) 
Div.of Environmental Health
4302 North Main St.
Rockford, IL 61103
815-987-7511

Peoria Region
IDPH 
Div. of Environmental Health
5415 North University St.
Peoria, IL 61614
309-693-5360

Edwardsville Region
IDPH 
Div. of Environmental Health
22 Kettle River Drive
Glen Carbon, IL 62034
618-656-6680

Marion Region
IDPH
Div. of Environmental Health
2309 West Main St.
Marion, IL 62959
618-993-7010

Champaign Region
IDPH
2125 South First St.
Champaign, IL 61820
217-33-6914

West Chicago Region
IDPH 
Div. of Environmental Health
245 West Roosevelt Road
Building 5
West Chicago, IL 60185
630-293-6800

Central Office
IDPH
Div. Of Environmental Health
525 West Jefferson St.
Third Floor
Springfield, IL 62761
217-782-5830


