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When to Miss School

If your child says she doesn’t feel well, ask yourself, ‘If she were healthy, would I want her near someone with these symptoms?”  Robert Hoekelman, M.D., contributing editor of The Merck Manual of Medical Information- Home Edition, offers these guidelines to help you decide when to keep your child at home.  If symptoms persist after 24 hours or worsen, call your pediatrician.

	SYMPTOM                
	Keep your child home if:

	FEVER
	He/she has a  morning temperature of 100 degrees Fahrenheit or higher, or her temperature is below 100 but she is achy, pale or tired.

	STOMACH ACHE
	He/she has had two or more episodes of vomiting or diarrhea, or has had one in the past 24 hours and feels tired or ill.

	SNEEZING OR RUNNY NOSE
	He/she is sneezing a lot, and his/her nose won’t stop running.

	SORE THROAT
	He/she has tender, swollen glands and a fever of 100 or higher.

	COUGH
	He/she coughs frequently, coughs up phlegm, or the cough sounds like a bark or is accompanied by a sore throat or wheezing.

	EAR ACHE
	His/her pain is constant or severe—a sign of otitis media.

	RASH
	The rash blisters, develops pus, or is uncomfortable, which signals chicken pox or impetigo.


Sick children seldom, if ever, gain anything by attending school. They are much better off at home where they are most likely to get the necessary care for recovery and early return to school.  Keeping ill children at home also protects other children, their family, and the school staff from infection.

A child must be kept home at least 24 hours after a fever and 24 hours after starting antibiotics.  

For children who need take medication at school, send an authorization form signed by a parent and the health care provider with the medication.

________________________________

_______________________________

          School Nurse





Phone Number

Parent Information Letter - Student Health

Dear Parents; 

We are concerned for the health and welfare of our students and we want to maintain a healthy school environment for your children.

From experience we have learned that sick children seldom, if ever, gain anything by attending school.  They are much better off at home where they are most likely to get the necessary care they need to recover.  Keeping ill children at home also protects other children, their family and school staff.  

Your child may be contagious if you observe the following symptoms:

DIARRHEA 


      

NAUSEA OR VOMITING


SKIN RASH 


      

EAR INFECTIONS/EARACHES


SORE THROAT 

      

EYE DRAINAGE/PAIN


ELEVATED TEMPERATURE  

PAIN/BODY ACHES   

               GENERAL FATIGUE OR LISTLESSNESS 

Your child should be kept at home.   If these signs persist, contact your physician.  

Keep your child home at least 24 hours after a fever and 24 hours after starting antibiotics.  Reminder:  If your child needs to take medication at school, you are required to send an authorization form signed by you and your health care provider with the medication.  

Prompt care and isolation of a sick child will minimize the total time school days lost by your child and/or other children. Regular attendance at school is necessary for your child to receive full benefit from school.  

If your child is kept at home, please notify the school that your child will be absent and the reason for the absence.

Please call your school nurse if you have questions.  

Sincerely, 

_________________________________

______________________

                     School Nurse




Phone Number

Sample Parent Information Letter – Incident Update

Dear Parents,


As you may or may not be aware, our school (or district) has recently experienced (specify event, whether death, fire, etc.) which has deeply affected us.  Let me briefly review the facts (give brief description of incident and known facts).

We have implemented our school's Emergency Management Plan to respond to the situation and to help our students and their families.  Students and staff will react in different ways to emergencies of this nature, so it will be important to have support available to assist students in need.  Counselors are available in the school setting to assist students as they express their feelings related to (the specific event).  We have included a reference sheet to help you recognize possible reactions you may observe in your child.  If you feel your child is in need of special assistance or is having a great deal of difficulty coping with (the loss, disaster, etc.), please do not hesitate to call.


While it is important to deal with grief, loss, anger and fear reactions, we believe it is essential to resume as normal a routine as possible regarding school activities.  The following modifications in our school's regular schedule will be in effect during (specify dates), and after that time all regular schedules and routines will resume.  (Specify needed information such as memorial services, possible changes in classroom locations, alterations school operating hours, etc.).


Thank you for your support of our school system as we work together to cope with (specify event).  Please observe your child closely over the next several days and weeks to watch for signs of distress which may indicate a need for additional support and guidance.  Please feel free to call if you have any concerns or questions regarding your child, or steps being taken by the school to address this (loss, tragedy, etc.).
Sincerely,

Principal

(Phone)

Sample Parent Information Letter – Death of a Student 

or Staff Member

  ( Date )

Dear Parent/Guardian:

We are saddened to learn of the death of our (teacher or student), (name of teacher or student), who died on (date).   We are concerned about the safety and well-being of all students and staff.   A specially trained team of professionals is in our school to offer support and counseling to all who need or request such help.

You may notice some changes in your child’s behavior as a result of this tragedy.   He or she may feel shocked, sad, angry, confused, afraid, worried or numb.   Any of these feelings are normal after such an incident.  Your child might not feel like eating, or may eat more than usual.  He or she may also sleep considerably more or less than usual and may experience unpleasant dreams or nightmares.  Your child may seem pre-occupied, argumentative, less cooperative or communicative, or simply different.   Headaches and/or stomach aches are other common responses to tragic incidents.  Your child may also have trouble completing school assignments or preparing for exams.

We encourage you to talk with your child about what has happened. Talking with a parent/guardian and/or trusted adult is very helpful for children as they try to cope with and work through tragedies in their lives. (Reference any handout that you may decide to enclose.)

If you notice that your child is not feeling better within the next few weeks, or if you wish to talk with a counselor, please feel free to call us so that we can help.   The [Student Services Department] will be glad to answer any questions or provide support and guidance as needed. Please call (name of Counselor/Intervention Advisor) at (telephone number).

(Insert information on funeral arrangements, if known)
Sincerely,

[Principal’s Name] 


[Name of Counselor/Intervention Advisor]
MEMORANDUM

To:
All Staff

From:


Date

Re:
Special Needs Evacuation Plan

In the event of an emergency, we are committed to the safe evacuation of our entire school community.  As part of our disability evacuation planning, we request that all staff provide us with information concerning special evacuation needs.

We are concerned with any problems you anticipate having in an evacuation, such as hearing or sight impairments, that would make it difficult to perceive emergency alarms.  We recognize that your particular needs may require elaboration.  You may be able to use the stairs, but only with difficulty, or you may be able to see, but not in low light.  

Please provide specific details so that we can clearly understand and appropriately respond to your needs.

If you determine that you have any emergency evacuation issues, or if you have any questions, contact ____________________- at ______________.

1
_______________________________________________
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