
SCSHC SICK POLICY
(your copy)

To prevent the spread of germs, the Minnesota Health Department sets these guidelines as a reason
to keep your child at home. Please review if you’re unsure.

● Vomiting or Diarrhea
● Contagious rashes
● Persistent and/or croup cough
● Fever (no fever for 24 hours without taking fever reducing medicine within that time frame)
● Obvious contagious conditions, such as head lice or pink eye
● Heavy, greenish or yellow nasal discharge
● Strep Throat
● Flu/Bronchitis/Pneumonia
● Ear Infection
● Covid

Children must be symptom free and feeling well before attending the SCSHC classes and activities.
We appreciate your consideration and help with keeping everyone feeling their best within our SCSHC
Community!

Please note: While it’s not a requirement, teachers and co-op leaders appreciate knowing in advance if your
child(ren) will not be attending on a co-op day. Please email [your email] if you plan to miss a day (or series
of days) and the message will be relayed to the teachers so they can adjust their plans/ supplies accordingly.
THANK YOU!

PHOTO INFORMATION AND OPTIONAL OPT-OUT FORM

I understand that there may be times when co-op members/families or co-op leaders capture pictures
during class or other co-op activities. I DO NOT give my permission for photos that include my child’s face
to be used in the SCSHC Yearbook. I understand that if a group photo that includes my child is shared via
the band app or in another informal setting, it is my responsibility to request it be removed if I am
uncomfortable with this. I also understand that SCSHC will seek out permission prior to sharing any
photo of the group publicly. Any family can deny permission at that time.

All parents of the co-op have received the opportunity to opt out of photos being taken of their child for
the yearbook. By NOT signing and returning this form, your child will likely be present in a variety of
photos throughout the yearbook, or not- public spaces.

To opt out, sign below and return.

___________________________________________________ Parent (sign, date)


