Illness Report
Date: ___________

Attention: _______________________________

Your child, ________________, had the following indications of not feeling well today.

___________________________________________________________________________________________.

Child’s Temperature: _________________ Time: _____________

Type of method used to take temp: ____________
Initials: _________

          (e.g. ear, rectal, oral)

A check mark next to a symptom means that the responsible parent/guardian needs to follow the instructions:

_______ Cold. Mild, may still attend.

_______ Extreme Tiredness.  Please keep home until child is able to remain active during day hours.

_______ Fever. A fever over 100( signifies something is not right.  Keep home/or see a doctor.  Follow instructions.

_______ Coughing.  Hacking, wheezing.  Please see a doctor before attending.
_______ Sore Throat.  Mild, your child may attend.

_______ Sore Throat.  With fever, pain, swelling, white spots.  Please see your doctor, and follow all instructions.
_______ Rash.  Not contagious, able to determine the cause.  May attend.

_______ Rash. We are unable to determine the cause.  Please see a doctor.
_______ Diarrhea.  May not attend if there is any discharge, redness, or swelling.  Please see a doctor.
_______ Eye Infections.  May not attend if there is any discharge, redness, or swelling. Please see a doctor.
_______ Ear Infection. Will need to see doctor due to the presence of pain or redness.  May attend after diagnosis and 

   treatment.
_______ Head Lice. May not attend due to the presence of adult lice. May attend if only nits are present AND is 

   receiving DAILY treatment.  Please consult your doctor.
_______ Allergies.  May attend. Please send medications with a note.  Doctor’s note if prescription.

_______ Allergies. Accompanied with swelling or hives, may not attend.  Please see doctor to determine allergy.

_______ Influenza.  May not attend.  Please keep home for at least 24 hours.

_______ Vomiting.  If more than twice, please keep home for at least 24 hours.

_______ Vomiting.  Chronic.  Please keep home, until child has not vomited for at least 12 hours.

_______ Other. Description below.

Additional comments and/or instructions: ____________________________________________  

______________________________________________________________________________

______________________________________________________________________________

In order for me to ensure the health and safety of the other children and families in my care, I will strictly implement all sick policies.  Do not send your child to daycare if he/she has been sick overnight, or had a fever in the past 24 hours.  A completed “Medication Consent & Record” form must accompany *all* medications. Thank You!
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