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New Windsor, New York 12553
Sick Child Policy: 
By the regulations of Office of Family and Child Services and the Board of Education all schools are required to have a sick child policy. The following is the policy of Little Harvard for mild to moderately ill children.

May remain in school, as long as child is able to participate, and does not require the one to one assistance of any staff member: 
Temperature less than 101, or less than 103 with appropriate medication on premises
Lethargic
Symptoms of common cold
Symptoms of Asthma, with appropriate medication on premises

May remain in school for the remainder of the day but must receive treatment before returning: 
Head Lice
Ringworm
Scabies


May remain in school for the remainder of the day but must obtain a note from physician before returning:
Impetigo
After any Incidence of Allergic Reaction
Chicken Pox
Pin Worm
Thrush
Pink Eye
Fever without vomiting and/or diarrhea that persists for 2 or more days
Coxsackie

Must be picked up immediately by parent or emergency contact:
Fever over 101 without appropriate medication on premises
Fever accompanied by vomiting and/or diarrhea
After 3 or more incidences of vomiting
After 3 or more incidences of diarrhea
Severe Asthmatic symptoms with no medication
Any incidence of Severe Allergic Reaction
 If your child exhibits the same or similar symptoms two consecutive days in row  (ex. diarrhea, vomiting or fever over 101) your child may not return to school until he or she is symptom free for 24 hours.  

In the case of a severe emergency situation, the following procedure will be followed: 
In the event that a parent or guardian is unable to be contacted, the Director or Asst Director will have the child transported by local ambulatory services to the nearest hospital.  A staff member will accompany the child to the hospital and remain until the parent or guardian arrives.
If the parent can be contacted, but is not immediately available, the Director or Asst Director will have the child transported by local ambulatory services to the nearest hospital.

___________________________________________ ________ ______________________________
Parent Signature                                   

                                    Date: 
​​​​​​​​​
Child’s Name:   __________________________________________________________________


