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Dear Parent and/or Guardian:

Aceording to the Sthool Health Service Mamual, a school reserves the right to exclude children
from uttending schoal based on the following eriteria:

I
i

3.

4,
5. Other conditions deemed appropriate after assessment by the certified school nurse

Iliness that prevents the child from participating in activities
Fever (100 degrees or higher), Students may not return to school until free of fever

without fever medication for 24 hours.
Diarrhea or vomiting during previous 24 hours. Student may not return to school
until they are free of dinrrhen and vomiting for 24 hours.

Rasgh with a fever
andfor the stall nurse.

Please do not send your child to school if they meet any of the above criteria, We follow these
guidelines in order to protect all the children atiending Center for Student Leamning (CSL) from

illnesses thut can easily be spread through contact with an infected student.

In addition to the previous eriterin listed in the School Health Service Manual your child will
need the following and or the acknowledgement that you received the following:

1
2.

Physical exam, including immunization reporl,
Dental exam form/St, Christopher's mobile dental care form

1, CSL Emergency information forms
4. Request for Administration of Medication (must be completed each year)

Thank you for your cooperation,
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Charles

Chief Executive Officer

Parent Signature:
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