
D A I L Y  A T T E N D A N C ED A I L Y  A T T E N D A N C E

Please keep your child home if  
they present any of the fol lowing  
symptoms within 24 hours of  a 
school day.

FEVER* (100.4 or higher)

L i t t l e  H a n d s  P r e s c h o o l

Parent Signature

Date

5 days after posit ive test result
Symptom free
Wearing a mask for f ive days

I f  you take your child to the doctor for an evaluation of symptoms, 
please communicate with Mrs.  Davis via Brightwheel,  email ,  or phone 
so we can know when to expect your child back at school.  

I f  you ever have a question about how best to fol low policy in a specif ic 
case,  please reach out and discuss the situation with Mrs.  Davis.  Together 
we can walk through the best steps for your child and his/her classmates 

For  example ,  " Sam has  strep,  and is  c leared to  return  to  school  24  hours  
after  start ing  ant ib iot ics ,  so  we  wi l l  see  you  on  Thursday! "

VOMITING/DIARHEA

PERSISTENT COUGH,
 RUNNY NOSE,  CONGESTION 
(NOT RELATED TO ALLERGIES)

C O V I DC O V I D

I f  your child tests posit ive for  
Covid-19,  they must stay home  
and can return to school:

*FEVER  FREE MEANS NO FEVER WITHOUT  THE HELP OF FEVER REDUCING MEDICINES 
(TYLENOL,  MOTRIN,  ETC)

C O M M U N I C A T I O N  I S  K E YC O M M U N I C A T I O N  I S  K E Y

M A S K  P O L I C YM A S K  P O L I C Y
W i t h  t h e  e x c e p t i o n  o f  r e t u r n i n g  f r o m  h a v i n g  C o v i d ,  

m a s k i n g  i s  o p t i o n a l  f o r  s t u d e n t s  a n d  s t a f f  a t  L H P

T h a n k  y o u  f o r  w o r k i n g  w i t h  u s  t o  k e e p  e v e r y o n e  i n  o u r  c o m m u n i t y  a s  h e a l t h y  a s  p o s s i b l e !  

Child Name


