
 

 

                                             Island Trees Return to School Note 

 

Fever is defined as >100 and “resolved” means the student has a temperature below that 

WITHOUT the use of medication. 

 

Name: ___________________________ 

DOB:____________________________ 

Last day attended school:____________________________ 

Date of positive test result(if applicable)___________________ 

Date of symptom onset:__________________________________ 

 

Please select one (per CDC/guidelines) 

1)_______ Patient found to have another source of symptoms, Covid-19 testing was NOT 

done, and may return to school 24 hours after fever has resolved and other symptoms 

improving.  

Explain Alternate Diagnosis:___________________________________________ 

 

2)________Patient NOT found to have another source of symptoms, COVID-19 testing 

was NOT done, patient may return to school a MINIMUM of 10 days after the start of 

symptoms AND 24 hours after fever has resolved and other symptoms improving. 

3)________Patient had NEGATIVE test for COVID-19. Patient may return to school 24 

hours after fever has resolved and other symptoms improving. 

4) ________Patient had a POSITIVE test for COVID-19. Patient may return to school a 

MINIMUM of 10 days after the start of symptoms and 24 after fever has resolved and 

other symptoms have improved. MUST provide the isolation release letter from the 

NCDOH. 

5)________Patient is asymptomatic but found to have a POSITIVE Covid-19 test and 

must stay home for 10 days from the date of the test. If symptoms develop, the student 

must then stay home for 24 hours after fever is resolved and other symptoms are 

improving. 

6)________Patient has known exposure to someone with COVID-19 and must quarantine 

for 14 days from the date of the last exposure. 

Last day of exposure to positive case___________________________________ 

 

MD Signature _______________________________________ must also be stamped. 

 

Date:_________________________________ 


