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PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION.  RETURN COMPLETED FORM TO YOUR LOCAL SITE CHILD AND YOUTH PROGRAM WHERE SERVICE IS REQUESTED.
 
CAUTION STATEMENT
 
This form is to be handled in accordance with the Privacy Act.  Contents should not be disclosed, discussed, or shared with individuals unless they have a direct need-to-know in the performance of their official duties.  The documents are to be handled in accordance with FOUO procedures.  Purposeful disclosures can result in civil, criminal, or administrative penalties.
 
Parent or Guardian:You have been asked to take your child/youth home early today because he/she appears to have the signs or symptoms of illness as listed below.
 
The criteria listed for readmission have been developed to ensure your child/youth is ready to return to a group setting and to reduce the spread of illnesses between children. Please ensure that your child meets all the criteria listed before you bring him/her back to our program. For illness requiring 24-hour absence, the child/youth must be free from symptoms or illness for 24-hour period before readmission.
 
We hope your child/youth gets better soon. Thank you for your cooperation.
SYMPTOM
READMISSION CRITERIA
1.         May return to the program when fever has been absent for 24 hours.
2.         A visit to the clinic is not required.
3.         Licensed Independent Practitioner's signature is not required for readmission.
 
Please note admission criteria for Culture Proven Strep Infection:
1.         Documentation of a visit to the clinic is required.
2.         Licensed Independent Practitioner's signature is required for readmission.
3.         May return to the program after 24 hours on antibiotic therapy and no fever for 24 hours.
1.         May return to the program when diarrhea has been absent for 24 hours (pickup time or last loose stool - whichever is longer).
2.         A visit to the clinic is not required.
3.         Licensed Independent Practitioner's signature is not required for readmission.
1.         May return to the program when vomiting has been absent for 24 hours (pickup time or last vomiting episode - whichever is longer).
2.         A visit to the clinic is not required.
3.         Licensed Independent Practitioner's signature is not required for readmission.
1.         May return to the program when well enough to participate in activities.
2.         A visit to the clinic is not required.
3.         Licensed Independent Practitioner's signature is not required for readmission.
1.         Documentation of a visit to the clinic is required.
2.         Licensed Independent Practitioner's signature is required for readmission.
Please note admission criteria for conjunctivitis: May return to the program 24 hours after start of antibiotics (if prescribed) and eyes are clear and no longer discharging.
1.         Documentation of a visit to the clinic is required.
2.         Licensed Independent Practitioner's signature is required for readmission.
Please note admission criteria for the following diagnoses:
Impetigo - no longer weeping, covered and under treatment.
Scabies - under treatment
Lice - under treatment and free of live lice
Ringworm - under treatment and covered (Note: Children receiving oral treatment for ringworm of the scalp may attend child care. Haircuts, shaving of the scalp, and wearing of head coverings are not indicated for treatment of ringworm in the scalp).
Pinworm - under treatment for 24 hours
Chicken Pox - lesions are crusted, usually five to six days after onset
Coxsackie (hand, foot and mouth) - blisters or lesions are dry, crusted, and drooling caused by mouth blisters has ceased. 
MRSA - under treatment for 24 hours and covered. 
Director advises APHN/CYP Nurse to determine Readmission Criteria. Possible IAT team may be warranted.
REMINDER: REGARDLESS OF HAVING MET OTHER CRITERIA,
NO CHILD MAY BE ADMITTED WITH A FEVER.
CHILDREN MUST BE WELL ENOUGH TO PARTICIPATE IN DAILY ACTIVITIES
LICENSED INDEPENDENT PRACTITIONER'S STATEMENT
8. LICENSED INDEPENDENT PRACTITIONER'S STAMP:
9.0.0.2.20100902.2.720808
http://www.dla.mil/officialforms/files1/dl0033.pdf
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