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HEALTH AND WELLNESS AGREEMENT 
STUDENT ILLNESS NOTIFICATION 

Parents and child care centers share a responsibility in maintaining a healthy environment and 
preventing the spread of contagious diseases. Working to improve illness-prevention practices 
in daily routines, we are striving to limit the spread of infectious diseases in our facility. This 
written agreement between parents/guardians and FBCDS is required for each child’s 
attendance. Please read, complete, and sign/date this document and return it to First Baptist 
Christian Day School.  

1. FBCDS will notify parents when a child exhibits signs of illness. The parent will arrange
to have the child picked up as soon as possible. A sign-out form will be completed at that
time in the Day School office. The Day School office will be kept up-to-date on parent
and emergency contact phone numbers.

2. The parent agrees to inform FBCDS on the next business day or within 24 hours after
his/her child (or any member of the immediate household) has developed any reportable
communicable diseases as defined by the Virginia State Board of Health. A complete
listing of these diseases has been provided.

Symptoms include any of the following:

Fever 100 or above
Chills
Vomiting
Diarrhea
Cough or running nose (outside of allergies)
Shortness of Breath

If at any time you must give your child medication before coming to school, please keep
them home.

CHILD’S NAME ________________________________________

____________________________________________________________________
PARENT/GUARDIAN SIGNATURE                                             DATE


