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Date: ________________       School: ____________________________ 
Dear Parent:

A student in our school has been diagnosed with the following communicable disease/illness_____________________________________.
Because your child might have been exposed to this illness, it is necessary for you to watch your child for the signs and symptoms listed on the attached fact sheet.  
If your child becomes ill, prompt medical attention or treatment may help resolve the infection.    
If you child becomes ill it will be necessary to keep him/her at home until the symptoms resolve and/or until he/she receives treatment.  
The fact sheet explains more about the signs, symptoms and other related concerns.
Sincerely,

DH 5/08











