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Illness Form

Name: ____________________ Date: _________

Symptoms: Diarrhea              Vomiting             Fever    Degree

Time: _______ ________ _______ ________

_______ ________ _______ ________

_______ ________ _______ ________

Maryland State Dept. of Health states that any child with a temperature of 100.0 degrees or 

more must be sent home. The child must also be sent home if he/she has two (2) or more 

loose bowel movements, vomiting, or a combination of the two.

Other symptoms noticed: _______________________________________

____________________________________________________________

Parents were notified at ____________ by _________________________

Parent that staff member spoke to:      Mom Dad            Both

Your child may return to MMA on _____________________________ Only if he/she is symptom 

free without the use of medications for 24 hours.

Child was picked up at ______________by _________________________

Hope you feel better!


