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Symptoms of Illness Notification
Child’s Name ____________________   Date _____________

Dear Parent/Guardian:

You child has shown the following signs/symptoms of illness checked below.  Please read the guidelines for return to school carefully.

_______
FEVER: (temp. of 100° F or above)
May return to school only when child’s



Ax. Temp:_______    Time:_______
temperature has been normal for a full a 







full 24 hours without Tylenol and/or similar 







product.

_______
DIARRHEA: (2 in a ½ hour period



or 3 in a day)



May return to school 24 hours after all








symptoms are gone OR with a doctor’s
_______
VOMITING (more than the usual
written note to return. 


“spitting up” of infants)


_______
RUNNY NOSE (green or yellow

May return after symptoms are gone OR



discharge or associated with 

with a doctor’s written note to return



fever or cough with mucus.


_______ 
CONJUNCTIVITIS OR PINK EYE:

May return after tearing and discharge 



red eyes with itching, tearing,

have ceased AND after 24 hours of



and/or mucus discharge.

antibiotic treatment.
_______
SKIN RASH




May return after any sores are “crusted”









over and dried OR with a doctor’s written









note to return.

_______
LICE/HAIR INFESTATION


May return to school after receiving a 









specified shampoo treatment AND all









signs of infestation are gone.

These guidelines are for infection control purposes and for the health and safety of your child and all the children we serve.  If you have any questions regarding symptoms or guidelines, please ask your child’s teacher or the director.

Thank you for your cooperation.
