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Dear Parent/Guardian,

Enclosed you will find a health packet for the upcoming school year. Please have the physical forms
completed by your family physician or health clinic at your earliest convenience. It is strongly
recommended that your child have a written consent from the doctor for a fever reducer such as
Tylenol/Advil/ Motrin. In the event your child develops a fever above 101F while in school, this medication

can be given by the school nurse if the medication request form is completed by you and the doctor.

As per school policy, students must be sent home if temperature reaches above 101F.

You will also find information on various policies and procedures followed by the school on absent notes,
excludable illnesses and diapering guidelines. Please do not hesitate to call if you have any questions or
concerns. With your continued cooperation, | am looking forward to another healthy and prosperous

school year.
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Nicole Yurihak, RN

School Nurse
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