
Parent Alert Letter 

Date: 

(Disease / Condition) A viral illness (See below) has been diagnosed or identified at the school.  It is 
contagious or “catching” to others in the group. 

To protect the health of others, please watch for early warning signs and symptoms which may include 
some or all of the following: 

_____ Fever  

______ Rash/ Itching  

______ Vomiting/ Diarrhea 

_____ Headache 

______ Red eyes/ with 

discharge _____ 

Stomachache  

_____ Sore throat 

______ Loss of Appetite/ Fatigue 

______ Yellowing of the skin or eyes 

______ Dark (tea colored) urine 

_____ Coughing 

_____ Other: runny/stuffy nose, 

congestion 

If you notice any of these signs or symptoms, a visit to a healthcare professional may be needed. Call in 
absences to the attendance line at __________________________. 

Please evaluate your child before sending him/her to school in the morning and keep your child home if 
they are not feeling well enough to make it thru the school day. 

If the spread of communicable disease is kept to a minimum in the group setting, everyone benefits 
including children, adults and families. Refer to the CUSD Health Protocol for reference. 

For questions, please call the health office at ______________________________. 

Thank you for your cooperation, 
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