
 

 

 
RCCSD RETURN TO SCHOOL AFTER FEVER PROTOCOL FORM | 8001.5a 

 

Red Clay Consolidated School District 

RETURN TO SCHOOL AFTER FEVER PROTOCOL 
Date: Time: _________________________ 
Dear Parent(s)/Guardian(s): 
Your child _________________________________________________________ has been sent home 
from school today by the school nurse for a fever of _________. 
Red Clay Consolidated School District procedures state that students with a temperature 
greater than 100 degrees will be excluded from school and are to remain at home until fever free 
for 24 hours (without the aid of Tylenol or Ibuprofen). Your child’s teacher is being informed and 
you will be called to pick your child up if he/she returns before the recommended time. 
The Red Clay Consolidated School District is working diligently to prevent the spread of illness 
in our schools. Your cooperation in this matter is greatly appreciated. 
Thank you,  
The School Nurse 
 

Parent/Guardian Portion (above) PLEASE TEAR HERE 
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PLEASE TEAR HERE Teacher Portion (below) 
 

Red Clay Consolidated School District 

STUDENT FEVER ALERT 
Student: Room: ____________ 
Date: Time: __________________________ 
Dear Teacher : 
This is to inform you that this student was sent home today by the nurse’s office with a fever of 
______________. The parent(s)/guardian(s) were notified that the child is NOT to return to class 
until fever free (less than 100 degrees F) for 24 hours (without the aid of Tylenol or Ibuprofen). 
Please refer the child to the nurse’s office to be sent home if he/she returns before the 
recommended time. 
The Red Clay Consolidated School District is working diligently to prevent the spread of illness 
in our schools. Your cooperation and support are greatly appreciated. 
Thank you,  
The School Nurse 
 


