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Your be school, or wili be from school, if ha
pnw rvf fhso frUlfuA/ir^ri QwmniAITIti*
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(1) of 100 or more;
(2) Vomiting or
(3) or drainage; or
(4) Conjunctivitis (pink

Your wii! be sent if Hi the above
symptoms are not

!!. cOMMUNiCABLE/lNFECTiOUS

The School be as as if your has as
having ;

(1) (9) 17) pediculosis
(2) food poisoning (10) chiekenpox (18)pneumonia
(3) (19) ringworm
(4) measles (9 day) (12) Fifth disease (20) scariet fever
(5) meningitis (13) impetigo (21)
(n) pertussis (whooping cough)(14) (22) or
(7) rubeiia (German (1 5) (23) conjunctivitis
(X) tetanus (16) mumps (24) coxsackie (hand foot & mouth)

(25)

Ail schools in Allegheny County are to to the Allegheny County Health
Department any incidences of any of the in numbers 1 through 21 above.
The Schoo! win notify you of incidences of the above communicabie/infectious diseases.
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A, Minor injuries/ISinesses,

In the event that a a minor (e.g., a nose, etc.), or
of a minor (e.g., etc.) the will the chikTs

condition and /or the the or on the form
"mlurv/niness Report11 One copy of the will be by the copy
wili be home the child, in addition, first aid (such as, ice, rest ointments
etc ) wHs be administered to your child, if needed.

B, 5firious injuriss/uinfissBs

!n the parent can be in the of injury or illness,
(i.e., an injury or iiiness which the wili secur

rnedlca! treatment for your child. must the
attached form, "Erneraeney Form".



!V

as ail and be
administered at or by the or guardian at if the must be

in the event that a child has a condition require medicine
be given to the child on an emergency (e.g., shock to an allergic

etc.) the following procedures
must befoiiowed:

(1) The parent or full for any to
(2) The is to be in its
(3) The be accompanied instructions indicating when th
condition the administration the to be the
to be given, any medicine, and the of the medicine,
Such instructions be by the the must
the nhysciarvs and In the be

orally in a the or and a!i have
contact the chiid,
(4) The or the a list of aii
medications the Chlid IS laKing,

(5) As soon as it the wiii the
medic-al will be
(6) The or the which
provides the School, the Church, their or representatives
shall not be for the (such as, the or
causing other disorders) of exercising its judgment In or not to the
medication.
(7) it is the of the or to the is

and has not to any in the
to the School, and to a and to the

AND POLICY

Beilwood a!! fill out and the forrr
no 15|N current year. All vaccinations are
to be up to and that of the is to a
signature, if your is not vaccinated prior to the of school contact th
Director of to the student in the chlid
being from to the Is returned, !f a is
allergic to any food or substance, or communicable
disease the parents are to the Director of to the ol
that school year

caSS the at will be tor one
day.


