
Beehive Learning Academy
Sick Child Policy

Beehive Learning Academy, herein referred to as BLA, admits your child into our program with the
understanding that you will follow BLA'S illness policy. Failure to follow this policy may result in the
dis-enrollment from our program.
Please note: There are no discounts, refunds or make-up days if your child is out sick since your
child retains a spot in our program. Inevitably children will get sick so we have little control over the
nature of this matter except to enforce our illness policy.
When a child is feeling ill it prevents the child from participating comfortably in our group activities.
Also it results in a need for care that is greater than the staff can provide without compromising the
health and safety of the other children.
Lastly, allowing an ill child to attend poses the risk of spreading diseases to others.

BLA's illness policy requires that your child be picked up within 1 hour if he/she shows any of the
following symptoms:

1. Fevers of 100.5 degrees or higher require a doctor's note AND also must be 24 hours fever
free before returning

2. Low grade fevers 99.6 to 100.4 will require 24 hours fever free before the child can return
3. Unexplainable epidermal rash, blotches or bumps require a doctor's clearance
4. 2 or more diarrhea diapers within 2 hours
5. Excessive fatigue or lethargy
6. Difficulty breathing requires a doctor's note before returning
7. Frequent cough may require a doctor's clearance
8. Thick eye discharge or red/pink eye(s)
9. Dehydration
10. Vomiting; must have no vomiting for at least 24 hours before returning
11. A rash that oozes or weeps or a blistery or bubbly rash or a rash that looks like a bull's-eye

or swollen bumps on the skin, or unexplainable swelling of any kind must be cleared by a
doctor

12. Excessive green, yellow or thick white nasal discharge

I understand and agree to follow BLA's illness policy. If my child has a chronic medical condition I
will provide a written doctor's note to BLA pertaining to such for their records. I also will provide
up-to-date immunization records for my child within 10 days upon request.

Print Parent/Guardian’s Full Name_______________________________

Signature________________________________ Date______________


