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Illness Notification Form 

Date: ___________________ 

Educator Name: _____________________________ 
Child Name: ________________________________        Date of Birth: _____________ 
Parent’s Name: ______________________________ 

Description or symptoms of Illness: (Fever, Diarrhea, Vomiting, Rash Etc) 

Temperature/Symptoms:       Time: 
Temperature/Symptoms:       Time: 
Temperature/Symptoms:       Time: 
Temperature/Symptoms:     Time: 

Individual contacted:       by whom: Time:___ 

Individual contacted:       by whom: Time:__ 

Individual contacted:       by whom: Time: ______ 

Outcome: 

Time child was removed from program: 

Parent/guardian signature:  Date: 
Educator Signature:   Date: 

Date child was returned to program:  Comments: 

________________________________ ________________________ 
Educator signature  

Revised: Sept 13, 2023 

Date
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