If your Chl|d is expenencmg any of the
| foIIowmg symptoms we ask that the Chl|d
| | stays W|th you -

Fever o
Runny Nose
| Cough
Vomltlng/Dlarrhea
| Unknown Rash !
Dlscharge from Eye( )

_We ask that your Chl/d is symptom free for at
Ieast 24 hours without the help of |
| ) med/cat/on |



