FSD 145 (Per recommendations of lllinois Department of Public Health and Board Policy.)

YOUR CHILD NEEDS TO STAY HOME IF............

| HAVE A FEVER

| AM VOMITING

| HAVE DIARRHEA

| HAVE AN EYE INFECTION
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Temperature of

Vomiting the night

Diarrhea the night

Red, itching, and/or

100.0 before or before or crusty, drainage
or higher the day of school the day of school from eye
I CAN COME BACK TO SCHOOL WHEN | AM........ .o
Fever free (temp. below Free from vomiting Free from Evaluated by provider, a
100 degrees) for 24 hours for at least 24 hours diarrhea note to return to school,
without the use of fever without for at least and on prescription eye
reducing medication medications 24 hours drops for 24 hours
YOUR CHILD NEEDS TO STAY HOMEIF...........
| HAVE A DIAGNOSED WITH | HAVE SEEN A | HAVE
RASH STREP THROAT MEDICAL PROVIDER HEAD LICE
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Body rash Red, sore throat Hospital stay, Itchy head,
with itching and/or fever possible ER visit, or active head lice,
temperature doctor visit nits on hair
| CAN COME BACK TO SCHOOL WHEN | AM..........
Free from rash, Return to school after Released by the Treat with

itching, and fever
for 24 hours, or
A note from the provider
to return

24 hours on an
antibiotic with a
provider note

medical provider to

return to school, and

discharge papers for
the school nurse

appropriate lice
treatment at home.
If needed call your
provider for treatment







