[image: ]
Early Childhood Services


Health Exclusion Notice

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

Excluded from attending program due to:

	Check all that apply
	Symptoms/health concerns:
	Child may return:

	
	Fever 101* or greater (over 6 mths old)
	When fever is normal

	
	Fever 100* AND the following symptoms: (over 6 mths old)

-------------------------------------------------------------------------
	When fever is normal and symptoms resolve

	
	Fever 100* (under 6 mths old)/ Any fever (under 2 mths old)
	With a doctor’s note

	
	Diarrhea (x2)
	When symptoms resolve

	
	Vomiting (x2)
	After 24 hours with no vomiting

	
	Rash that is spreading/blistering
	With a doctor’s note

	
	Head Lice (exclude at end of day)
	After a lice treatment is applied

	
	Other:
	

	
	Other:
	




Parent Signature:  ____________________________________	Date: _____________

Manager Signature: ___________________________________    Date: _____________

· Scan to healthteam@ceoempowers.org
· Send via Learning Genie to parents once signed
· Give original to Program Nurse for child’s file 
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