[bookmark: _GoBack]Illness Policy

To insure a healthy environment for everyone please respect these policies as they are here to protect your child, the other children and the childcare provider(s).

A Daily Inspection will be performed per 101226.1 DAILY INSPECTION FOR ILLNESS 101226.1
(a) The licensee shall be responsible for ensuring that children with obvious symptoms of illness including, but not limited to, fever or vomiting, are not accepted.
(1) Additional attention shall be paid to children who:
· (A) Have been absent because of illness. 
· (B) Have been exposed to a contagious disease. 
· No child that arrives at Wild Roots Preschool and Child Care Center noticeably ill including but not limited to a cold, flu, rash, or fever will be admitted for the day. Should your child become ill during the day, you will be notified and will be asked to pick up your child within the hour. Children with a fever of 100 or greater, vomiting or diarrhea should be at home and must be symptom free for at least 24 hours before returning to school. 

· If you have given your child any type of medication, over the counter or prescribed, please notify the center in case of an emergency. 

· In the event that a child contracts a communicable disease and exposes the other children, notice of such exposure will be posted and parents will be notified when they pick up their children. The ill child will not be allowed to return to Wild Roots Preschool and Child Care Center until the period of contagion has passed. 

Emergencies

Slight injuries at Wild Roots Preschool and Child Care Center will receive first aid from the childcare provider along with an incident report and parent notification.

In the event of a serious injury, the parents will be notified immediately and a local ambulance will be called to transport the child to the local hospital, at the expense of the parent. For emergency purposes, parents must keep all contact numbers current. 

I have read and understand Wild Roots Preschool and Child Care Center polices on illness. 

_______________________________________________        _______________
Print Child’s Name							 Date


________________________________________________
Signature of Parent
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