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Dear Parent/Guardian

This letter is intended to serve as an informational guideline in preventing
the spread of infection and communicable diseases in our schools.

Please keep this letter and place it where it can be used as a reference.

All students should be kept at home and be symptom free for at least 24
hours before returning to school if they have the following symptoms:

o Temperature of 100 degrees or more

¢ Yellow drainage from eyes and/or matting of eyes, which could
indicate pink eye.

¢ Vomiting and/or diarrhea

¢ Sore throat, stomachache, and headache accompanied by swollen
glands around the jaws, ears and neck.

Special conditions apply for the following:

e Chicken Pox - all eruptions must be scabbed over before returning to
school.

o Skin conditions such as scabies and impetigo must have verification
from a physician that they are no longer contagious before returning
to school.

¢ Students diagnosed with head lice must have been properly treated
and must be brought to school by a parent/guardian to be checked by
school personnel before returning to school. Our policy is that the
student be lice and nit free.

The proper medication forms must be filled out should medication be
needed during school hours. These can he obtained from the office or
clinic.

Thank you for your cooperation,
Wilson County School Nurses
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This information is essential for prompt and efficient care of each student

Student’s name DOB Grade
Last First Mi
Address
School Teacher
Mother/Guardian Work # Home # Cell #
Father/Guardian Work # Home # Cell #
1. Check any of the following conditions that apply to student:
ADD/ADHD Diabetes Seizures
Asthma Kidney Problems Psychiatric
Cardiac Problems Migraines Other

2. List allergies (food, medication or seasonal) and type of reaction experienced

3. List current medications, dosage and times taken

Please note that medication to be given at school requires a form signed by the parent/guardian and/or physician
and must be brought to school by the parent/guardian in proper container. See student agenda for more details.

4. List any physical condition that would limit participation in the classroom or PE

5. List surgeries and hospitalizations including dates

6. Date of Last Tetanus

7. List doctor's name and phone number, and hospital preference in case of emergency

Doctor’'s name Phone Number Hospital
Dentist's name Phone Number
8. Does student have health insurance? Yes No
If yes, Health Insurance Name ID# Group#

9. My child may be released to the following persons in case of an emergency or major disaster:

Name Daytime phone Cell
Name Daytime Phone Cell
Name Daytime Phone Cell
Name Daytime Phone Cell
Name Daytime Phone, Cell

Out-of-State Contact

Parent/Guardian Signature Date

THIS FORM MUST BE SIGNED AND TURNED IN TO YOUR CHILD’S TEACHER OR SCHOOL NURSE




