
Minnieland Private Day School, Inc.

 
Return To Day Care Form 

 
In an effort to maintain a healthy environment Minnieland has a 24-hour recuperation 
period.  The recuperation period insures that the child has had adequate time to recover 
from illness and is no longer contagious.  If a child has a fever, the temperature must remain 
normal for 24 hours before the child can return to the center.  Prescription medication must 
be administered at home for 24 hours before the child can return to the center.  A doctor’s 
written permission to return to school is required for a child infected by a contagious 
disease.  This form is used to secure that permission. 
 
Child’s Name ____________________________   Date ________________ 
 
Physician’s Name _____________________________ Phone # ______________ 
 
Physician’s Signature ________________________________________________ 
 
This child has been seen in my office today and received the following diagnosis:  
 
_________________________________________________________________. 
 
Please mark one of the following: 
 
_____This child is not contagious and may return to group care and resume normal activity 
          on _____________(date).  
 
_____This child is contagious and should not return to group care until ___________(date). 
 
At Minnieland, Medication is administered at 11:00 am and 3:00 pm each day.  
Fever or other pain reducing medications, or multi-symptom medication containing pain 
reducing medications, such as but not limited to acetaminophen or aspirin, will not normally 
be administered.  If medication is being prescribed, to be administered at the onset of 
specific symptoms, please give a detailed description of the symptoms. “As needed” will not 
be accepted.  Over the counter medications will only be administered for up to 10 days 
without a doctor’s written authorization.  The appropriate Medication Administration form 
must be completed and submitted with the medication. 
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	Physician’s Name _____________________________ Phone # ______________

