DOCTOR’S NOTE TO RETURN TO SCHOOL
This form is given by school to student sent home from with symptoms that can be contagious. In the best interest of students and staff it must be filled by the health care practitioner to assure he has been free of symptoms for at least 24 hours before returning to school.
 Date:………
Dear Health Care Provider, 
……………………. Was sent home from school on …………… with symptoms that could be potentially contagious. He had following symptoms: 
(   ) Fever                              (   ) Red or runny eyes                     (  ) Nausea and Vomiting 
(   ) Cough                            (   ) Headache                                    (  ) Sores and cuts on body 
(  ) Jaundice                         (  ) Skin eruptions                              (  ) Sore throat      
(  ) Diarrhoea                       Other …………………………………………………….
Thank You,
Head Incharge 
Paradigm Kids Care Center 


	To be filled by the doctor

	Date when child was seen by the doctor
	

	Diagnosis
	

	Date when he is no longer contagious 
	

	Special Instructions 
	



Physician’s Signature
Clinic/ Hospital
Address
Phone 

