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Date:

Dear Parent/Guardian of:

 
Your student is being sent home from the health office for the following reason:

q	 Fever of 100 degrees or greater. Temp:

q	 Skin rash (that may be contagious to others)

q	 Pink/Red eyes with drainage

q	 Vomiting or diarrhea

q	 Earache or drainage from the ear

q	 Persistent Cough

q	 Injury that needs attention:

q	 Illness that needs attention:

q	 Other:

 
In order for your child to return to school:

q	 It is recommended that your student is fever free for 24 hours without the use of medications.

q	 The rash is gone or there is a note from a medical provider which says the rash is not contagious 
to others (recommended).

q	 The eyes are clear, with no drainage or a medical provider’s note stating the student is not conta-
gious (recommended).

q	 It is recommended that there is no vomiting or diarrhea for 24 hours.

q	 It is recommended that the persistent cough is resolved without the aid of cough suppressant 
medication.

q	 You have a note stating medical clearance from your medical provider.

q	 Other:

 
Please call the school health office at _____________________ if you have any questions.

Please contact your student’s attendance office, if you are keeping your student home ill. 

___________________________________             or	 ___________________________________ 
School Nurse					     Health Technician
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