
MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
OFFICE OF SPECIAL EDUCATION - MISSOURI SCHOOLS FOR THE SEVERELY DISABLED 

NOTIFICATION – ILLNESS 

SCHOOL SCHOOL ADDRESS 

STUDENT NAME DATE OF BIRTH 

CHECK SELECTION BELOW 

Your child was ill today at school. Below are the symptoms your child was displaying and requirements for his/her return to 
school. 

Fever – 100.0° or higher 
• May return to school 24 hours after the last episode of fever or with a note from a health care provider releasing

your child back to school.
• May return to school on       if symptoms subside. 

Vomiting – two or more times at school 
• May return to school 24 hours after the last episode of vomiting or with a note from a health care provider

releasing your child back to school.
• May return to school on       if symptoms subside. 

Diarrhea – two or more times at school 
• May return to school 24 hours after the last episode of diarrhea or with a note from a health care provider releasing

your child back to school.
• May return to school on       if symptoms subside. 

Mouth Sores – only if there is a risk of transmitting (through aggression, drooling, spitting, etc.) infection to others 
• May return to school once mouth sores have healed or with a note from a health care provider releasing your child

back to school. The note from the health care provider must describe the type of mouth sores and any necessary
precautions.

Eye – drainage, redness or pain 
• May return to school 24 hours after treatment is initiated or last episode of drainage, redness and/or pain, or with a

note from a health care provider releasing your child back to school.

Wounds or Sores – redness, drainage or pain – only if there is a risk of transmitting infection to others (through 
drainage or direct contact) 

• May return to school when able to keep the wound or sore covered at all times while at school and on the bus. A
note from a health care provider is requested that includes any wound or sore care and infection information.

Other:  

If you have any questions or concerns regarding your child’s symptoms, please contact your child’s health care provider for 
input on how to proceed with this matter. If you would like more details on this notification, please call      . 
SIGNATURE OF SCHOOL NURSE DATE 

SIGNATURE OF BUILDING ADMINISTRATOR DATE 

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, sexual orientation, national origin, age, veteran status, mental or 
physical disability, or any other basis prohibited by statute in its programs and activities. Inquiries related to department programs and to the location of services, activities, and facilities that 
are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Director of Civil Rights Compliance and MOA Coordinator (Title VI/Title 
IX/504/ADA/ADAAA/Age Act/GINA/USDA Title VI), 5th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; 
email civilrights@dese.mo.gov. 

MO 500-3249 (12-20)    7-760-817 
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