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CHILD, YOUTH, AND SCHOOL SERVICES ILLNESS/INJURY READMISSION RECORD
(AE Reg 608-10-1)
Data required by the Privacy Act of 1974
Authority: 10 USC 3013 and EO 9397 (SSN).
Purpose: To provide childcare services.
Routine uses: In addition to those disclosures generally permitted under 5 USC 552a(b) of the Privacy Act, these records and information may specifically be disclosed outside the DOD as a routine use pursuant to 5 USC 552a(b)(3) as follows: Information from this system may be disclosed to civilian health and welfare departments and agencies in emergency situations. The "Blanket Routine Uses" set forth at the beginning of the Army Compilation of Systems of Records Notices also apply.
Disclosure: Voluntary, but if information is not provided, individuals may not be able to participate in Child, Youth, and School Services activities.
Child's name
Date
Your child is being excluded from Child, Youth, and School Services for the following reason:
Comments
Parent instructions: Children may be readmitted to Child, Youth, and School Services without a medical statement only when the following conditions exist:
a. Fever has been absent for 24 hours without the use of antipyretic (for example, acetaminophen).
b. Nausea, vomiting, or diarrhea has been absent for 24 hours.
c. There are no weeping sores.
d. Chickenpox lesions are crusted over (5 to 10 days after onset).
e. Scabies is under treatment.
f. Lice are under treatment.
g. Pinworm has been treated for the past 24 hours.
h. Eyes and ears are free of discharge.
i. Ringworm (of body and scalp) has been treated for the past 24 hours and areas are covered.
j. Lesions from impetigo are no longer weeping and the child is under treatment.
k. The child has completed the contagious stage of illness. (A note from a doctor may be requested.)
l. The child feels well enough to participate in scheduled daily activities.
If your child needs to be seen by a healthcare professional, please call the clinic before taking him or her in.
Have the healthcare professional complete this form and bring it with your child when he or she returns to care. Children must be free of communicable diseases and able to participate in scheduled activities to return to care.
Note: A healthcare professional's recommendations may not override the guidelines prescribed by AR 608-10.
Healthcare Professional Statement
I have examined the named child and have found the following:
Diagnosis
The child has a contagious illness
The child is medically cleared to return to care on
Comments
Typed or printed name of healthcare professional
Date
Healthcare professional signature
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