Elite Academy
FLU AND ILLNESS AGREEMENT

;S

To ensure the safety of all students and staff, | will keep my child home from school if he/she shows symptoms of
the flu, to include fever (100° Fahrenheit, 37.8° Celsius or greater), cough, sore throat, runny nose, body aches,
headache and overall tiredness. | will not send my child back to school until at least 24 hours after they are free of
symptoms; have not had a fever, or signs of a fever without the use of fever-reducing medications.

In the event that my child has a medical condition that is contagious or infectious, he/she shall take leave from
school while in that condition unless attendance is approved by a qualified healthcare provider. In order to return
to school | understand that a note from my child’s healthcare provider will be required.

| have read and agree to comply with the Elite Academy Flu and lliness Agreement. | understand it is my

responsibility to make arrangements for my child to be picked up from school within one (1) hour in the event
he/she presents with at least two flu-like symptoms or as deemed necessary by staff.
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