
 
 

VI Montessori School & Peter Gruber International Academy 
 

HEALTH POLICY 
 
These following are our policies about the most common contagious diseases and infections in schools.  The 
best authority on any disease and how it will affect your child is your family doctor.  Please remember to 
immediately report any contagious disease/infection to the Front Office so that we can help prevent 
infection of other students. 
 
The information in this booklet has been compiled with information from the Center for Disease Control, 
local doctors and nurses, The Henrietta Hospital for Children, (Atlanta, Georgia), and The St. Paul, Minn. 
Health Care Service. 
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COMMON COLD 
A cold is a viral infection of the upper respiratory tract including the nose, sinuses, throat and upper 
airways.  The common cold is contagious and spreads easily. Unfortunately there is still no cure for the 
common cold. 
 
Symptoms:   
Vary according to which cold virus has infected your child; usually fatigue, aches and pains, stopped-up or 
runny nose, weepy eyes and a dry, hacking cough with little phlegm production.  Fever and some vomiting 
and loose stool are likely in younger children, but may be possible at any age.  The cold can last anywhere 
from a few days to two weeks; the worst days will be the first three to four.   
 

Spread:  
Cold germs are spread mostly by hand contact.  As you know, our students handle the numerous classroom 
materials.  Coughing and sneezing on the materials result in unsanitary conditions.  We ask that you respect 
our policy and do not send your child to school if he/she has a cold. 
 
Period of Communicability:  
As long as symptoms exist. 
 

Treatment:   
The following treatment suggestions will only make the child feel a little better while waiting for the body 
to cure itself.  Give plenty of fluids to drink.  Rest is helpful, but it is fine for the child to play if he/she feels 
well enough as long as it is not strenuous activity.  Over-the-counter decongestants and expectorants may 
help and are as good as prescription ones.  Follow the directions on the packages.  Cough suppressants 
should only be used if cough is dry and interfering with sleep. 
 
Return to School:   
When all symptoms - such as coughing, sneezing, nasal discharge (green, yellow or thick white), 
temperature and diarrhea are gone.  Students who have vomited should remain at home 24 hours after the 
vomiting has ceased. 

VOMITING AND DIARRHEA 
Vomiting and diarrhea are common in childhood and can result from many causes; most common are 
infections in the stomach and intestines (gastroenteritis) and other infections (colds, ear infections).  If no 
specific cause other than gastroenteritis has been found, the vomiting and diarrhea are likely to last only one 
to two days.  The major short-term danger is dehydration from fluid loss and inability to replace it by oral 
intake; signs of dehydration include decreased urine output, sunken eyes, dried lips and tongue, inability to 
make tears when crying and listlessness. 
 
Notify Physician immediately if: 

• Vomiting does not stop in 24 hours 
• Diarrhea does not stop in 48 hours 
• High fever occurs 
• Blood appears in vomit or stool 
• Any signs of dehydration appear 
• Shortness of breath 
• Child becomes weak, listless or ill-appearing 
• Vomiting becomes forceful 
• Abdomen becomes swollen 
• Abdominal pain appears or intensifies, especially if unrelieved by vomiting or diarrhea 
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CHICKENPOX 
Symptoms:   
Fever and skin rash that comes in crops; a rash that begins on the chest, back, underarms, neck and face, 
changes to blisters and then scabs. 
 
Spread:   
By droplets, small particles of fluid that are expelled from the nose and mouth during sneezing and 
coughing, or by direct contact with the blisters. 
 
Incubation Period:   
Usually 13-17 days.  Observe your child for symptoms for a period of three weeks. 
 
Period of Communicability:   
From 1-2 days before the rash develops until the blisters have turned into scabs; usually about 6 days after 
the rash appears. 
 
Return to School:   
Children may return when all blisters have dried and formed scabs, about 6 days after the onset of the rash.  
Exposed children without symptoms do not need to stay home unless chickenpox develops   

IMPETIGO 
Impetigo is a contagious skin infection often occurring on the nose, arms and legs or around the mouth. 
 
Symptoms:   
Sores that form an oozing, sticky yellow crust and itching. 
 
Spread:   
Most often by contact with the sores; sometimes through secretions from the nose and throat. 
 
Incubation:   
Usually 1-10 days. 
 

Period of Communicability:   
Until sores are healed. 
 

Prevention/Control:   
Careful hand washing with soap and water by persons who have come into contact with the sores.  When 
possible, cover sores as a barrier to prevent spread. 
 

Treatment:   
If you suspect impetigo, contact your physician for diagnosis and treatment with antibiotics. 
 

Return to School:   
Child may not return to school until sores are healed. 
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RINGWORM 
Ringworm is a fungus. 
 

Symptoms:   
Ring-shaped lesions; edges of the lesion may be dry and scaly or moist and crusted.  As the lesion spreads 
outward, the center often becomes clear.  Ringworm is hard to detect on the scalp in its early stages.  It often 
begins as a small scaly patch on the scalp.  Mild redness and swelling may occur.  Infected hairs become 
brittle and break off easily.  
 
Spread:   
By direct contact with the lesions of infected people, pets and contaminated objects.  To prevent spread of 
infection, children should not exchange hats, combs, towels, clothing or personal articles that may be 
contaminated. 
 

Incubation Period:   
Body – 4-10 days   Scalp – 10-14 days 
 

Period of Communicability:   
As long as infected lesions are present.  Communicability is greatly reduced once treatment has begun. 
 

Treatment:   
Anti-fungal ointments are often used for treating ringworm.  Oral medications may also be necessary when 
infection of the hair or scalp is more extensive.  Treatment should be started as soon as possible. 
 

Return to School:   
When ring-shaped lesions are gone. 

PEDICULOSIS - HEAD LICE 
Pediculosis is a common problem in school-aged children.  Head lice poses no real health risk to the 
population and is viewed as no more than a nuisance by health care professionals.  However, since the 
condition can be transmitted to others, proper and successful treatment is essential.  Our goal is to educate 
the students and parents on proper identification and elimination of head lice and nits as quickly as possible 
to minimize interruption of classroom time.   
 
POLICY:      
Any student found to have evidence of head lice infestation is to be excluded from school until proper 
treatment for lice has been completed.   
 
PROCEDURE:      

• Any student suspected of having head lice should be sent to the health room for inspection by the school 
health staff 

• If the student has evidence of head lice the following steps will be taken: 
o Siblings will be called to health room for head check 
o Parents/guardians will be contacted to take child/ren home for treatment 
o Information on chemical treatment options will be given to the parent/guardian 

• Notice will be sent out to the affected classroom/s as soon as possible.  Classroom checks are not done for 
individual cases.  As a guideline, 3 active cases in a classroom within a week may be cause for a classroom 
screening.   

• Re-entry to school will be allowed once student is inspected by school health staff 
• Parents must tell the school nurse which treatment option was chosen (chemical or non-chemical). 
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• If the student has been treated with a chemical treatment (medicated shampoo), s/he will be allowed to 
return with nits provided that the parent/guardian continue to remove the nits daily.  Daily inspections 
will be conducted by school staff to ensure this procedure is being followed 

• If the student has not used a chemical treatment, all lice and eggs (nits) must be removed before reentry 
into the classroom 

A no nit policy may be instituted by the school nurse in the case of a persistent infestation or evidence of 
lack of compliance to this policy.  The school nurse will consult with the Head of School and the Directress 
or Director before excluding the student from school.  
 
TREATMENT OF INDIVIDUAL WITH LICE 
Chemical treatment with the use of a medicated shampoo is an option.  This decision should be made after 
consulting your health care provider.  Manual removal is necessary with either treatment option.   
Chemical Treatment 

• Apply as directed.  Follow the directions on package insert carefully.  
• Do not apply in bathtub or shower.  Apply over sink to minimize the exposure of the chemical to the rest of 

the body.  Avoid contact with the eyes.  
• Do not use the products on babies or pregnant women 
• Do not treat individuals who do not have evidence of head lice 

Manual Removal 
• Sit in comfortable chair with a good source of light (natural sunlight is preferred) 
• Thoroughly clean and comb out hair removing all tangles and debris  
• Comb each section away from scalp using a fine tooth metal comb 
• Clean off the comb after each stroke to remove any caught lice or eggs 
• Repeat this technique throughout the head carefully inspecting the hair 
• Remove nits with fingernails or safety scissors if nits remain after several attempts with the comb 

TREATMENT OF PERSONAL ARTICLES AND CLOTHING 
Heat is lethal to lice and their eggs, therefore, many personal articles can be disinfected by machine washing 
in HOT water and/or machine drying, using the hot cycle of the dryer.  No-washable items may be 
disinfected in the dryer, provided that heat will not harm them.  If total reliance is placed on the clothes 
dryer for disinfection, dry articles for at least 20 minutes at the high heat setting.  

1. Machine wash all washable clothing and bed linens that have been in contact with the infested individual 
within the previous three days.   

2. Non-washable items can be vacuumed, dry-cleaned or placed in a plastic bag and sealed for 14 days. 
3. Combs, brushes, similar items can be disinfected by soaking them in one of the pediculicide shampoos for 

one hour or by soaking them in a pan of water heated on the stove to about 150 degrees for 5-10 minutes 
(caution: heat may damage some combs and brushes.   

4. Because lice can live only a short time if they fall off the head, environmental clean-up is limited to simple 
vacuuming of carpets, upholstered furniture, etc.  Use of insecticides or fumigants on upholstered furniture, 
carpets, bedding, etc. is not recommended.   

For more information about head lice and tips for successful treatment please refer to the following 
websites: 
Centers for Disease Control and Prevention www.cdc.gov/parasites/lice/head/parents.html 
National Pediculosis Association at www.headlice.org 
  

http://www.headlice.org/
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CONJUNCTIVITIS – “PINKEYE” 
Allergies, chemicals, viruses or bacteria can cause conjunctivitis. 
 
Symptoms:   
Watery, itching and burning eyes; swollen eyelids; sensitivity to light.  A thick discharge may cause the 
eyelids to crust over and stick together during the night. 
 
Spread:   
Viral and bacterial infections can be spread by contact with the secretions from the eyes, nose and throat. 
 

Incubation Period:   
Commonly 1-3 days (bacterial and viral). 
 

Treatment:   
Contact your physician. 

GIARDIASIS 
“Giardia lambia” is a parasite. 
 
Symptoms:   
Gas, stomach cramps and bloating, nausea, diarrhea, (persistent or recurring), and weight loss.  Very often 
children may be infected and show no symptoms. 
 
Spread:   
Giardia leaves the body through the stool of an infected person.  They enter another person when 
contaminated hands, food, or objects such as toys, are placed in the mouth.  Spread can occur whether or not 
a person feels sick.  It is easy for children using diapers to pass intestinal infections to others.  Anyone who 
does not carefully wash his/her hands after using the toilet or changing diapers can spread the disease. 
 

Incubation Period:   
1-4 weeks, commonly 7-10 days. 
 

Period of Communicability:   
A person can spread the disease as long as the Giardia is present in the stool.  
 

Prevention/Control:   
Wash hands thoroughly with soap and water after using the toilet, changing diapers, and before preparing or 
eating food.  Thorough hand washing is the best way to prevent spread of infectious diseases found in the 
intestinal tract. 
 

Control Measures:   
Clean and disinfect contaminated areas such as diapering area, potty chairs, toilets and toys daily or when 
soiled.   
 

Disinfecting Solution:   
Use a solution of bleach and water (¼ cup bleach in one gallon of water) to clean and disinfect non-food 
contact surfaces (To make a smaller amount, use 1 tablespoon bleach in a quart of water).  Saturate area 
with solution and air dry – do not rinse.  Solution should be prepared daily because it loses its ability to kill 
germs over time. 
 
Disinfect toys by boiling, using a dishwasher or soak items for two minutes in a weak bleach solution and 
air dry – do not rinse. 
 

Diagnosis/Treatment:   



 
 

Rev 4/2015                                                                                                                                         Page 6 of 7 
 

Discuss this information with your physician if you or your child has persistent diarrhea.  It is recommended 
that children who have symptoms of Giardiasis have their stools examined for parasites.  If Giardia parasites 
show up in their stool specimens, treatment is available.   
 

Return to School:   
Children with diarrhea due to Giardia should not return to school until they have started treatment and 
diarrhea is no longer present. 

PINWORM 
Pinworm is the most common intestinal worm infection in the United States.  They live only in the human 
large intestine and crawl out of the rectum at night to lay their eggs. 
 

Symptoms:   
Rectal itching, especially at night; irritability; disturbed sleeping. 
 

Spread:   
Pinworm eggs are taken into the mouth when a person fails to wash hands well after scratching the rectal 
area, using the toilet, or handling contaminated pajamas, underwear or bedding.  Food or other items can be 
contaminated in the same way. 
 

Incubation Period:   
4 - 6 weeks. 
 

Period of Communicability:   
As long as eggs are present.  Eggs can remain ineffective outside the body for up to two weeks. 
 

Prevention and Control:   
Wash hands thoroughly with soap and water after using toilet, after contact with the rectal area, and before 
eating or preparing food.  Keep nails short and discourage nail biting.  Bathe/shower every morning 
followed by a clean change of underclothing.  Change contaminated bedding and clothing daily; wash in hot 
water.  Clean and vacuum house daily for several days after treatment. 
 

Diagnosis:   
In the morning, you may see the worms around the rectal area or in the stool.  If you suspect pinworm, 
contact your physician.  He/she may advise examining the whole family. 
 

Treatment:   
Your physician will prescribe the proper medication. 
 
Return to School:   
Child may return to school after treatment has been started. 
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