
                             ILLNESS LOG/NOTIFICATION RECORD:   Educator Name:  ____________ 
 

CHILD’S NAME & 
D.O.B. 

SYMPTOMS NOTED TIME & DATE ACTION TAKEN & BY WHO 
CHILD’S TEMP 
(if recorded) 

MEDICATION 
GIVEN? (Y/N) If yes, 

see medication form 

DATE/TIME CHILD 
RETURNED TO CARE 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       
 


