
Hiawatha Howe Doctor’s Note 

Please excuse _________________________________ they had an appointment 

 

at ____________________________________________on this date/time_______________. 

(Clinic Name & Phone Number) 

Doctor’s signature________________________________________ 

Major Covid-19 Symptoms (sx): fever- 100.4 degrees (F) or higher; new cough or a cough that gets worse; difficulty/hard time 

breathing; and new loss of taste or smell. Minor Covid-19 symptoms (sx): sore throat; nausea, vomiting, or diarrhea; chills; muscle 

pain; extreme fatigue/feeling very tired; new severe/very bad headache; and new nasal congestion/stuffy or runny nose. 

If the child has 1(+) major or 2(+) minor covid-19 sx àMUST have a negative Covid-19 test or alternative diagnosis (“virus” does not 

count as an alternative diagnosis) to return to school or must isolate at home for 10 days.   
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