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HOW SICK IS TOO
SICK FOR SCHOOL?

e DOES YOUR CHILD HAVE A FEVER OF 100° OR HIGHER?

e HAS YOUR CHILD VOMITED TWO OR MORE TIMES IN A 24-HOUR
PERIOD?

o« DOES YOUR CHILD HAVE DIARRHEA?

e« ARE YOUR CHILD’S EYES CRUSTY, BRIGHT RED, AND/OR
DISCHARGING YELLOW OR GREEN FLUID (CONJUNCTIVITIS/PINK
EYE)?

e IF YOUR CHILD COMPLAINS OF A SORE THROAT, IS IT ACCOMPANIED

BY FEVER, HEADACHE, STOMACHACHE, OR SWOLLEN GLANDS?

IF YOUR CHILD COMPLAINS OF A STOMACH ACHE, IS IT ACCOMPANIED BY

FEVER, VOMITING, DIARRHEA, LETHARGY, SHARP PAIN, AND/OR HARD BELLY?

DOES YOUR CHILD HAVE A PERSISTENT, PHLEGMY COUGH?

DOES YOUR CHILD HAVE LICE (WHITE, TRANSLUCENT EGGS THE SIZE OF A
PINPOINT ON THE HAIR OR INSECTS ON THE SCALP)?
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IF YOU ANSWERED PLEASE CONSIDER SEEKING MEDICAL ATTENTION
YES TO ANY AND KEEP YOUR CHILD HOME UNTIL

A
OF THESE %{ﬂ NoOR Eg:@ —
QUESTIONS

SYMPTOM-FOR 24 HOURS DOCTORINDICATES ITS SAFE RETURN TO SCHOOL

ATTENDANCE COUNTS EVERY DAY | CPSK12.0RG/EVERYDAY




