
ILLNESS FORM

PROVIDER SECTION

DATE:____________________________ TIME:____________________

CHILD’S NAME:_____________________________________________

TEACHER COMPLETING THIS FORM:__________________________________

SYMPTOMS:____________________________________________________________________________

HAVE ANY OF THE SYMPTOMS LISTED ABOVE BEEN DISPLAYED IN OTHER CHILDREN IN YOUR CARE?___________ IF YES, EXPLAIN:____________________________________________________________________________________________________________________________________________________________________________

WHEN CAN THE CHILD RETURN TO DAYCARE:___________________________________________________________________________________________________________________________________________________________________________
PROVIDER RECOMMENDS CHILD BE SEEN BY DOCTOR: YES ( or NO (
(doctor completes information on flip side of this card if child is seen by doctor)


PHYSICIAN SECTION (IF APPLICABLE)

DATE:___________________

THIS SECTION MUST BE COMPLETED BY YOUR CHILD’S PHYSICIAN IF HE/SHE BECOMES ILL ENOUGH TO BE SEEN BY A PHYSICIAN

**IF YES, DOCTOR MUST LIST HIS/HER FINDINGS HERE: (DO NOT LIST WHETHER CHILD MAY OR MAY NOT RETURN TO DAYCARE, THAT IS DETERMINED BY THE CHILD CARE PROVIDER)

______________________________________________________________________________________________________________________________________________________________________________________

PHYSICIAN’S PRINTED NAME:________________________________________________

PHYSICIAN’S SIGNATURE:____________________________________________________


OFFICIAL OFFICE STAMP REQUIRED HERE:

PARENT FINDINGS​​​​​​___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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