The material and information contained on this document is for general information purposes only. You should not rely upon material or information in this document as a basis for making any business, legal or any other decisions. You should consult your professional advisor for legal or other advice.

	Child Name:
	Building and Classroom:
	Symptoms/Reason for Exclusion:
	Date the Child or Family Member was Tested:
	Date Child was Excluded/Sent Home from Program:
	Doctor Excuse Must Be Provided (Write Date of Excuse):
	Date Child May Return to Program:

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


[bookmark: _GoBack]COVID-19 Exclusion Child Record Sheet
If a child or anyone from the household has symptoms, exposure and/or is tested, the child will be excluded from the program. 
