St. Johns Grandkids Sick Policy
1. Fever- a temperature of 100 or more.  The child must remain out of the Center until his/her temperature has returned to normal for 24 hour period without fever reducers.

2. Eye Inflammation- eye redness with drainage.  The child will need to be assessed by a doctor.  The child needs to be treated before re-admittance to the Center.  All drainage and inflammation needs to be absent for 24 hours or confirmation from Dr. that the child is not contagious.
3. Discharge from nose-thick yellow green color mucus indicates infection from ear, sinus or eyes.

4. Rashes- rashes are possible indication of communicable diseases and will need to be assessed by a doctor.  A statement from your doctor stating what the condition is and when the child is no longer contagious prior to re-admittance to the center.

5. Vomiting- The child has vomited and/or has the flu like symptoms.  The child can return to the center 24 hours after no symptoms are present.

6. Coughing- Continual coughing.  Children may attend the Center when coughs are suppressed.

7. Infestation- scabies or head lice.  Children with these conditions can not return to the center until treatment has been successful.  A staff member or nurse will need to check the child before re-admittance to the center and be free of infestation and nits.

8. Diarrhea-2 episodes of watery stools.  A normal stool or no diarrhea within the past 24 hours is required before re-admittance to the center.

9. Behavior Changes-Lethargy, continual crying and not able to be comforted, requiring consistent one on one care and/or not able to participate in center activities.  The child should be free of these symptoms prior to returning.

For each condition checked above, please follow the guideline(s) provided before your child returns to the Center.  Remember, your child has a greater chance of contracting other illnesses and passing on illness when they return to the center too soon.

Please help us to reduce the spread of childhood illness by keeping your child at home until healthy.  Children who arrive at the Center with any of the above stated conditions will not be able to stay.

Child’s Name______________________ Date________ Staff Person completing this form________________

_______________’s parent was called at _________ a.m. / p.m. on _________________

      (Name)                                                   (Time)                                      (Date)

____ Message was left                        ____Parent picking up at                      _____Message returned

May not return until:                           ____24 Hours symptom free w/o medication
____Dr. Visit and note return to the Center                             ____After treatment and NOT 











communicable
Staff: Complete and give copy to the parent.  Leave the original in the classroom for the staff.

