Health Nofice

Child's Name: Date:

Your child was sent home with the following symptoms that could potentially be contagious:
O Feverof ______ taken with NexTempm™ Clinical Thermometer
O Nausea and vomiting.

In the best interest of keep/ng our students and staff hea/fhy ﬁze_atp_ze_cbda’_ma.)Lmt

g&e_oﬂmaaﬁcaﬂon_beﬁoce_catumm S fudenfs who are semL home W/7"h a Fe ver or vom/f/ng

will be excluaed From school the next day, regardless of whether they see a doctor or not.

OR

Your child was sent home with the following symptoms that could potentially be contagious:

O Red or running eyes, colored discharge from the eyes or nose.

Cough that is persistent or productive.

Sores or crusts on the scalp face or body, including Those that are draining.
Skin eruptions or rash.

Sore throat.

Swelling and Tenderness of the glands, particularly about the face or neck.
Pain and stiffness of heck and/or headache.

Jaundice (yellowing of eyes and/or skin)

Persistent abdominal pain.

o ooo0oo0oooood

Diarrhea.
O Other:

In the best interest of keep/ng our students and staf¥ healthy, ﬁze_atzo_ze_cbldma.)mo_t

TO BE COMPLETED BY DOCTOR:

Date seen for above symptoms:

Diagnosis:

Date child is no longer contagious
and can return to school:

PHYSICIAN’S OFFICE STAMP (REQUIRED)

PHYSICIAN’S SIGNATURE

Thank you for your support with keeping Paradigm a healthy environment fFor all students.



