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Sick Child Policy 

 
There will be times when your child becomes sick during the day. We will call you so that you can make 
arrangements for your child to be picked up as soon as possible if they are in our care when they 
become sick. You will be called to pick up your child if he/she displays the following symptoms: 
 
1. Fever of 100 degrees or more 
2. Unexplained rash 
3. Vomiting 
4. Diarrhea 
5. Covid/Flu/Severe cold symptoms including but not limited to: cough, earache, eye infections, thick 
nasal discharge, fatigue, body aches, headache, sore throat. 
6. Conjunctivitis (Pink Eye) 
7. Head lice 
8. Hand, Foot, and Mouth Disease 
 
Please do not bring your child to therapy if they have experienced any of the above symptoms within 24 
hours prior to their appointment time. Please notify your direct therapist at the onset of symptoms to 
cancel sessions.  
Your child may return to therapy when he/she has been completely free of symptoms for at least 24 
hours, without the assistance of medications to reduce symptoms.  
We want to keep your child in therapy and do not want to inconvenience you or interrupt your 
schedule, but we must place the health and safety of the child, other children, and our staff first.  
If your child is currently receiving in-home therapy and there is another child/adult in the home with the 
above symptoms we cannot hold therapy in-home until the other child/adult is without symptoms, 
unmedicated, for at least 24 hours.  
 
Please sign below acknowledging receipt of this policy. 
 
We appreciate your cooperation with this policy. We always strive to provide the absolute best level of 
care! 
 
 
Patient Name: _______________________________ DOB: ______________ 
 
Parent/Caregiver Signature: __________________________________ 
Preferred Phone Number ______________________________ 


