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Early Childhood Services


Health Exclusion Notice

Child’s Name: ___________________________ Center/Class: _________________ Date: ___________     

Excluded from attending program due to (symptoms/health concerns):
· Fever
· Vomiting 
· Diarrhea
· Mouth Sores
· Head Lice
· Sore Throat
· Rash
· Abdominal Pain
· Other (Please specify): ________________________________________________________________________________________________________________________________________________
                                                    Physician Note Required for Child to Return:
________ Yes

________ No








Date Child May Return to Program: ________________________________

Parent Signature: ___________________________________			Date: _____________

Manager Signature: ___________________________________                              Date: _____________

*Scan a copy of this form to healthteam@ceoempowers.org*
*Send via Learning Genie to parents once signed and give original to program nurse who will file. *
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