
POLICY ON MANAGEMENT OF 
COMMUNICABLE DISEASES 

If a child exhibits any of the following symptoms, they must stay home.  If such symptoms occur at the center, 
parents will be notified to pick up the child and the child may be removed from the group until the parent 
arrives. 

[__] Severe pain or discomfort [__] Acute        

[__] Episodes of acute vomiting  [__] Elevated oral temperature of 101.5⁰F 

[__] Lethargy   [__] Severe Coughing 

[__] Yellow eyes or jaundiced skin [__] Red eyes with discharge 

[__] Infected and untreated skin patches [__] Difficult or rapid breathing 

[__] Skin lesions that are weeping or bleeding [__] Mouth sores with drooling 

[__] Skin rashes in conjunction with a fever or behavior changes 

[__] Stiff neck 

Once the child is symptom free for 24 hours or has a health care provider’s note stating that the child no 
longer poses a serious health risk to himself/herself or others, the child may return to the center. 

TABLE OF EXCLUDABLE COMMUNICABLE DISEASE 

RESPIRATORY ILLNESSES 
GASTROINTESTINAL

ILLNESSES 
CONTACT ILLNESSES 

Chicken Pox Campylobacter Impetigo 

German Measles Escherichia coli Lice 

Hemophilus Influenza Guardia Lamblia Scabies 

Measles Salmonella Shingles 

Meningococcus Shigella 

Mumps 

Strep Throat 

Tuberculosis 

Whooping Cough 

If a child is exposed to any excludable disease at the Center, we will notify parents in writing. 

Parent’s Signature: ____________________________________ Date: ___________________  
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