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___________________________________Date

My signature on this form is to verify to Brookstone School that my child

 ___________________________________who became ill on ______________

no longer has influenza like illness (ILI) or flu, and is not infectious to other persons.   

This is evidenced by the fact that he/she has not had a fever or flu-like symptoms 

in the last twenty-four (24) hours and has not been given or taken any medicine

 to reduce fever, such as Tylenol, Motrin, Advil, etc.

Thank you for allowing my child to return to school.

Parent Signature______________________________________________
Print Name___________________________________________________
