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Office of Juvenile Justice 
Youth Services 

Ebola Travel Notification Form 

Date: Click here to enter a date. Time: Click here to enter text. 
 

Reporting Agency 
 
Agency Name: Click here to enter text. Office:  Click here to enter text. 
Street:  Click here to enter text. City:  Click here to enter text. 
State:  Click here to enter text. Zip:  Click here to enter text. 
 

Reporting Official 
Last Name: Click here to enter text. First Name: Click here to enter text. 
Occupation: Click here to enter text. Email:  Click here to enter text. 
Phone:  Click here to enter text. Fax:  Click here to enter text. 
 
 

Traveler 
Last Name: Click here to enter text. First Name: Click here to enter text. 
Occupation: Click here to enter text. Email:  Click here to enter text. 
Phone:  Click here to enter text. Office:  Click here to enter text. 
 
 

Dates of Travel and Countries Visited 
Departure: Click here to enter a date. Return: Click here to enter a date. 

 
Countries or Regions Visited  

 
Dates Present 

☐Democratic Republic of the Congo Click here to enter text. 

☐Guinea Click here to enter text. 

☐Liberia  Click here to enter text. 

☐Sierra Leone  Click here to enter text. 

☐Other(s) Click here to enter text. Click here to enter text. 

  
 
Submit reports via email to: 
IDEpi@la.gov 

 Submit reports via fax to: 
504-568-8290 

 
 

 

___________________________________________     
Signature of Traveler or Reporting Official (if Traveler is not available)      
 

 

 

  

 


