
Part 2: Detailed Descriptions and Policies for Selected Medical Conditions (CCCCG) 
 

NAME Symptoms Transmission Incubation 
Period 

Contagious 
 Period 

POLICY ON 
ATTENDANCE/READMISSION OTHER 

 
Chicken 
Pox 
(varicella) 

- Fever and 
headache; rash 
within 24 hours; 
itching for about 4 
days; rhinitis. 
- Crops of blisters 
turning to scabs 
appear overall 
several days; they 
appear on the 
body first, then the 
face, scalp and 
limbs. 

- From person 
to person by 
direct contact 
with fluid in 
blisters or by 
respiratory 
droplets. 
- Indirectly by 
freshly soiled 
articles (not 
from dry 
scabs). 
- Immunized 
children may 
still contract the 
virus (albeit 
mild cases). 

- 10-21 
days 
(usually 
from 14-16 
days). 

- Up to 5 days 
before onset of 
rash; and about  
5 days after first 
crop of blisters 
OR 
until all chicken 
pox blisters are 
crusted. 

ATTEND: NO 
READMIT: At least 5 days after 
the first crop of blisters appear, 
all scabs are dry and child is 
well, should not take more than 
1 week. 
 
- Children who have been 
immunized may still develop a 
small rash, and have no fever – 
may attend if no open blisters. 
 

 

- Please notify daycare if 
your child has been in 
contact with others with the 
disease. 
- Child with medical 
conditions should see doctor. 
- No aspirin (risk of Reye’s 
Syndrome). 
 
 

Croup 
 
(Viral 
infection of 
the trachea, 
larynx) 
 
 

- Starts with cold 
like symptoms 
then develops into 
a fever and 
characteristic 
barky cough. 
-Breathing can 
become noisy, 
rapid and difficult. 

- Similar to 
transmission of 
the common 
cold. 
- Person to 
person by 
direct contact 
or via 
respiratory 
droplets in the 
air. 
-Indirectly by 
virus present 
on objects.  
  

- 2 to 6 days - From onset of 
symptoms/cough 
until fever gone. 

- For very mild croup the 
Canadian Pediatric Society 
recommends that children may 
continue attending a child care 
facility if they are well enough to 
participate in regular activities. 
- Fever free for 24 hours without 
medication  
 

- Most cases clear up by 
themselves. 
- Cool mist humidifiers are 
helpful. 
- Antibiotics do NOT help 
because Croup is caused by 
a virus. 
- Severe cases may need 
supportive treatment in 
hospital. 



 
 

NAME Symptoms Transmission Incubation 
Period Contagious Period POLICY ON 

ATTENDANCE/READMISSION OTHER 
 
Diarrhea - 2 Consecutive 

watery stools +/- 
blood.  

- Person to 
person. 

- Varies. - Varies. ATTEND: NO 
READMIT: Once child has 
passed two firm stools, or 
underlying medical condition has 
been diagnosed (e.g. lactose 
intolerance), or 24 hours with no 
watery bowel movements, or 
confirmation from doctor. 

- Child will be sent home 
from daycare after two 
consecutive watery bowel 
movements. 

Enteric 
Infections 

- Diarrhea, 
vomiting, nausea, 
cramps. 

- Person to 
person by 
fecal-oral route, 
poor sanitation. 

- Varies, 
typically 
less than 3 
days. 

- While symptoms 
persist, someone 
without 
symptoms can 
also transmit 
disease. 

ATTEND: NO 
READMIT: When symptoms are 
gone, child has passed two firm 
stools and is feeling well, or 24 
hours with no watery bowel 
movements, or confirmation from 
doctor. 
- 24 hours after the last 
symptoms unless the centre is in 
outbreak then refer to Outbreak 
Policy. 

- Notify daycare if your child 
has been in contact with 
others with symptoms. 
- Daycare must call Public 
Health Inspector (PHI) in the 
event of several cases. 
- If food poisoning is 
suspected, save samples for 
Public Health Inspector. 
- Doctor/PHI may require 
stool samples. 

Ear 
Infections  
 
 
 
 

- Earache (older 
children). 
- Fever, irritability, 
disturbed sleep, 
tugging at ears. 

- Secondary 
complication of 
viral upper 
respiratory tract 
infection. 
 

- Typically  
4-7 days 
after upper 
respiratory 
tract 
infection. 

- Not contagious. ATTEND: If child is fever free for 
24 hours without medication and 
is feeling well enough to 
participate in daycare activities. 

- See a doctor for diagnosis 
- Children over 2 years of 
age with mild symptoms can 
be watched for 24-48 hours 
before starting antibiotics as 
infection can clear up 
spontaneously. 

Fevers - Child has 
temperature over 
99 to 100 °F (37.2 
to 37.8 °C)   
- Temperature is 
measured under 
the arm (axillary). 
 

- Varies by 
underlying 
condition. 

- Varies. - Varies. ATTEND: NO 
READMIT: Once child is fever 
free  for 24 hours without 
medication.  
 
 

- No medication should be 
given to mask fever. 
- Between 37.2 and 37.8 °C 
(axillary) staff to monitor for 
behaviour changes, monitor 
temperature hourly. 
- Phone parent if temperature 
1. > 37.9 °C (>100.3 F) OR 
2. Child is unable to cope 
and temperature is between 
37.0 and 37.9 °C. 



 
 

NAME Symptoms Transmission Incubation 
Period Contagious Period POLICY ON 

ATTENDANCE/READMISSION OTHER 
 
Fifth 
disease 
(erythema 
infectiosum) 
 
(Parvovirus 
B19) 

- Mild fever, child 
may not feel ill. 
- Flushed cheeks 
(looks like child 
slapped in face) in 
first 24 hours. 
- Followed by 
lacelike rash on 
the body and 
extremities. 
- Rash fades but 
can recur for 1 -3 
weeks if child is 
exposed to 
sunlight or heat. 
- Adults can have 
fever and painful 
joints with atypical 
rash. 

- Primarily 
through direct 
contact with 
infected 
respiratory 
secretions. 
- Can be 
spread by 
hands or 
objects 
touched by 
infected 
person. 
 

- 4-20 days - Contagious 
BEFORE the 
rash appears. 

ATTEND: YES provided the 
child has no other complicating 
symptoms (fatigue, too sick to 
play). 
- Fever free  for 24 hours without 
medication. 

  

 
 

- Notify daycare if your child 
has been in contact with 
others with symptoms. 
- Pregnant women should 
see a physician if exposed. 
- Children with a chronic 
medical condition that 
impairs immunity should see 
a doctor prior to readmission. 

Giardiasis - Cramping, 
bloating, frequent 
loose, greasy 
stools; fatigue; 
weight loss; an 
infected person 
may have none of 
these symptoms. 

- Person to 
person, hand to 
mouth, transfer 
of cysts from 
feces. 

- 5-25 days 
(usually 
about 7-10 
days). 

- Entire period of 
infection 
(2 to 6 weeks). 

ATTEND: NO (during time when 
symptoms are present). 
READMIT: Once symptoms are 
gone and child is feeling well; 
symptomatic children should be 
treated. 

- Diagnosis of a doctor 
required. 
- Stool samples are collected 
to confirm diagnosis. 
- Notify daycare if your child 
has been in contact with 
others with disease or 
symptoms. 

Hand, Foot 
& Mouth 
Disease 

- Mild fever and 
rash, loss of 
appetite. 
- Blisters appear 
on tongue, cheeks 
and gums (also on 
palms, fingers and 
soles of feet); 
usually lasts 7-10 
days. 

- Direct contact 
with respiratory 
droplets, saliva, 
fluid from 
blisters and 
feces of 
infected 
persons. 

- 3-5 days. - While symptoms 
are especially 
bothersome, until 
sores are healed. 
 
(Stool can remain 
infectious for 
several weeks.) 

ATTEND: NO 
READMIT: If they are feeling 
well enough to take part in 
activities; fever free for 24 
hours without medication, and 
child is able to eat, drink and 
participate in activities. 
 
 

- Should see doctor for 
diagnosis. 
- Notify daycare if your child 
has been in contact with 
others with disease or 
symptoms. 
- Children with any rash 
should be kept away from 
water play. 
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Head lice  
 Or 
Pediculosis 

- Itchy scalp; look 
for nits (oval 
whitish-grey, size 
of grain of sand, 
attached to hair 
shaft). 

- Head to head 
contact through 
shared 
clothing, 
combs, 
brushes. 

Not 
applicable. 

- While live lice 
are present on 
person or 
clothing. 

ATTEND: NO 
READMIT: Can be admitted 24 
hours after treatment if no living 
lice detected and with attempts 
by parent to remove as many 
nits as possible. 

- Please notify daycare if 
your child has been in 
contact with others with 
disease or your notice any 
suspected symptoms. 
- Parents should do regular 
head checks. 

Hepatitis A 
(more 
common 
than B) 

- Abrupt onset of 
illness with fever, 
weakness, loss of 
appetite, diarrhea 
nausea/vomiting 
followed in a few 
days by jaundice. 
- Varies from a 
mild case (1-2 
weeks) to extreme 
(several months, 
which is rare). 

- Person to 
person by 
fecal-oral route.  
- Contaminated 
water and 
shellfish. 
- Most 
commonly 
transmitted 
through poor 
sanitary 
practices. 

- 15-50 
days 
(averaging 
28-30). 

- 2 weeks prior to 
symptoms until 1 
week after onset 
of symptoms. 

ATTEND: NO 
READMIT: Once clear of all 
symptoms or 1 week after onset 
of illness, no more than 1 week 
after jaundice appears. 
- Fever free for 24 hours without 
medication. 

- Immune globulin or vaccine 
recommended if any family 
member exposed (within 14 
days of exposure). 
- Require confirmation of 
diagnosis. 
- Inform about appropriate 
household sanitation 
processes. 

Hepatitis B - Symptoms can 
range from mild to 
severe (similar to 
those for A); loss 
of appetite, 
abdominal 
discomfort, 
nausea, vomiting, 
flowed by a few 
days of jaundice. 

- By body 
fluids, 
especially 
blood 
penetrating 
breaks in skin 
or mucous 
membranes 
(includes 
sexual 
contact). 

- Usually 
45-180 days 
(averaging 
60-90). 

- Infective many 
weeks before first 
symptoms 
appear. 
- Can persist in 
chronic carrier 
state. 

ATTEND: YES (provided child 
can participate in formal daycare 
activities). 
READMIT: Once child feels well 
and can participate normally in 
daycare activities. 
- Fever free for 24 hours without 
medication. 
 

- Diagnosis of a doctor 
required. 
- Doctor may recommend 
vaccine for households at 
high risk. 
- Carriers should be advised 
about methods of 
transmitting disease. 
- Inform about appropriate 
household sanitation 
processes. 
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HIV/AIDS - Anorexia, fever, 

chronic diarrhea, 
weight loss. 

- By body 
fluids, 
especially 
blood 
penetrating 
breaks in skin 
or mucous 
membranes 
(including 
sexual 
contact). 

- Variable -
antibodies 
typically 
develop in 
1-3 months. 

- Unknown, 
presumed to 
begin early after 
the onset of HIV 
and extend 
throughout life. 

ATTEND: YES (but provided 
child can participate normally in 
daycare activities). 

- Daycare workers should 
wear gloves when handling 
feces, vomit, blood. 
- Requires diagnosis by 
doctor. 
- Family should be informed 
of any communicable 
diseases occurring in the 
daycare. 

Influenza 
H1N1 

- Acute onset of 
respiratory illness 
with fever, cough 
and one or more of 
the following: 
sore throat, 
fatigue, malaise, 
joint pain, muscle 
pain.  
- Children under 5 
yrs may also have 
gastrointestinal 
symptoms. 

- Directly via 
respiratory 
droplets from 
someone with 
the flu or 
indirectly by 
touching 
contaminated 
surfaces and 
then touching 
your eyes, 
nose or mouth. 

- 2 to 7 days - Believed to be 
one day before 
the onset of 
symptoms and 
approximately 7 
days after 
symptoms have 
started. 

ATTEND: NO 
READMIT: 7 days after onset of 
symptoms AND fever free for 24 
hours without medication. 

- Please notify daycare if 
your child is experiencing 
these symptoms. 

Impetigo - Usually 
superficial 
bacterial skin 
infections that 
causes blisters 
(common around 
mouth, on face, 
behind ears). Can 
get secondary 
infection from 
scratching. 
- May be 
accompanied by 
fever and “just not 
feeling well”. 

-Direct/intimate 
contact with 
infected person 
or 
contaminated 
article (not 
usually spread 
through casual 
contact). 

- 4-10 days 
(can be as 
short as 1-3 
days). 

- If not treated 
and there are no 
complications it is 
communicable 
from 10-21 days. 
- If treated by 
doctor 24-48 
hours. 

ATTEND: NO 
READMIT: Once child has been 
treated with antibiotics (oral or 
ointment treatment) for 24 hours 
OR once all sores have dried. 
-Fever free for 24 hours without 
medication. 

- Diagnosis by doctor 
required. 
- Please notify daycare if 
your child has been in 
contact with others with 
disease. 
- Some cases can last for 
months. 
- Antibiotic can be oral or 
topical. 



 
 

NAME Symptoms Transmission Incubation 
Period Contagious Period POLICY ON 

ATTENDANCE/READMISSION OTHER 
 
Measles 
(rubeola)  

- Mild fever (3-4 
days before rash) 
plus cough, runny 
nose, red watery 
eyes, light 
sensitive. 
- Then increased 
fever (103-105 °F), 
enlarged neck 
glands, spots 
inside mouth. 
- Mottled red, 
blotchy rash 
spreading from 
face to neck to 
body over about 1-
3 days and fading 
in the same order. 

- Direct contact 
with nasal or 
throat 
secretions; 
through contact 
with freshly 
soiled articles. 

- 8-21 days 
(usually 10-
12 days). 

- From 4 days 
before and 4 
days after a rash 
first appears. 

ATTEND: NO 
READMIT: 4 days after onset of 
rash. 
- Fever free for 24 hours without 
medication. 

- Requires diagnosis by 
doctor. 
- Please notify daycare if 
your child has been in 
contact with others with 
disease. 
- Poses a risk to pregnant 
women. 
- Children should be 
immunized as serious 
complications include ear 
infections, pneumonia, 
convulsions and encephalitis 
(brain inflammation). 

German 
Measles 
(rubella) 

- Low fever, 
tiredness, 
headache, cough, 
red eyes, runny 
nose. 
- Swollen glands at 
back of neck. 
- Mottled or tiny 
raised spots 
spreading from 
face to neck to 
body over 12-14 
hours, lasting 2-3 
days (may be 
itchy). 

- Direct and 
indirect contact 
with droplets 
from infected 
person. 

- Usually 
16-18 days 
(ranging 
from 14-21 
days). 

- 7 days before 
rash until 7 days 
after, mostly 
when rash is 
coming out. 

ATTEND: NO 
READMIT: 7 days after onset of 
rash and child must be able to 
participate normally in daycare 
activities. 
- Fever free for 24 hours without 
medication. 

- Please notify daycare if 
your child has been in 
contact with others with 
disease or you notice any 
suspected symptoms. 
- Suggest verification of 
diagnosis by doctor whether 
child is immunized or not. 
- Exposed pregnant women 
should see doctor. 



 
 

NAME Symptoms Transmission Incubation 
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ATTENDANCE/READMISSION OTHER 
 
Meningitis - 
Bacterial  

- Sudden fever, 
intense headache, 
nausea, vomiting, 
stiff neck, 
frequently a bruise 
like rash 
(advanced 
disease). 
- Child may hold 
head stiffly or 
arched backward 
and resist 
movement. 
 

- Spread by 
saliva contact 
through actions 
such as 
coughing, 
kissing, 
sneezing, or 
sharing drinks 
and utensils. 

- 2-10 days 
(usually 4). 

- Varies since 
infectious 
droplets must first 
disappear. 
 

ATTEND: NO 
READMIT: Must have approval 
from doctor or public health 
official. 

- Requires diagnosis from 
doctor. 
- Please notify daycare if 
your child has been in 
contact with disease or you 
notice any suspected 
symptoms. 
- Children are immunized 
against one form (HI8). 

Mononucleo
sis 
(infection) 

- Fever, sore 
throat, swollen 
glands, tiredness 
and lack of interest 
in normal activities 
for several weeks, 
occasionally 
jaundice. 
- Usually occurs in 
late childhood or 
early adulthood, 
symptoms worsen 
in adults. 
- Tolerable activity 
level varies 
considerably by 
case. 

- Direct contact 
through saliva 
or droplets. 

- 4-6 weeks. - Virus can last in 
the pharynx for 
many weeks of 
illness (up to one 
year). 

ATTEND: NO (unless 
permission granted by doctor). 
READMIT: Must have 
permission by doctor. 
Child must be able to participate 
normally in daycare activities. 
- Fever free for 24 hours without 
medication. 

- Requires a diagnosis by 
doctor (using mono spot 
test). 
- Take care to follow proper 
hygiene procedures. 



 
 

NAME Symptoms Transmission Incubation 
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Mumps - Tender swelling 

in front of and 
below ears 
(swelling may be 
preceded by fever 
and vomiting) 
- Infection during 
first trimester of 
pregnancy may 
cause 
spontaneous 
abortion. 

- Direct contact 
with saliva and 
respiratory 
droplets or by 
direct contact 
with objects 
used by 
infected person 
(toys, drinking 
glasses, etc.). 

- 14-25 
days 
(usually 16). 

- 2 days before 
onset until 7 days 
after (range is 4-9 
days). 

ATTEND: NO 
READMIT: Once swelling is 
gone, usually 9 days after onset. 
- Fever free for 24 hours without 
medication. 

- Please notify daycare if 
your child has been in 
contact with others with 
disease or you notice any 
suspected symptoms. 

Pink Eye 
(conjunctiviti
s) 

- Red swollen 
eyes, followed by 
pus discharge.  
- eyes itch, may be 
sensitive to light. 
 

- Very 
infectious. 
- Can be 
spread directly 
by contact with 
infected person 
or indirectly by 
handling 
contaminated 
items and 
touching your 
eyes. 

- 24-72 
hours. 

- During time of 
active infection, 
when discharge 
occurs. 

ATTEND: NO 
READMIT: After taking antibiotic 
drops for 24 hours, or if not 
taking antibiotic drops until 
whites of eyes are clear and 
there is accompanying doctor’s 
note. 

- Should see doctor for 
diagnosis. 
- Please notify daycare if 
your child has been in 
contact with others with 
disease or you notice and 
suspected symptoms. 
- Disinfect all articles touched 
by infected person. 

Pneumonia 
(lung 
infection 
caused by 
bacteria, 
virus or 
fungi) 
 
 

- High fever, cough 
productive or 
purulent sputum, 
difficulty breathing, 
pleuritic (sharp) 
chest pain. 

- Via direct 
contact with 
respiratory 
droplets of 
infected 
person. 
- By sharing 
drinking glasses 
and eating 
utensils. 
- Direct contact  
with objects used 
by infected 
person (e.g. 
tissues, toys). 

- Varies 
depending 
on type of 
pneumonia 
(1-6 days). 

- Varies 
depending on 
type of 
pneumonia. 

ATTEND: NO 
READMIT: On antibiotics (for 
bacterial pneumonia) for at least 
24 hours and clinically well and 
able to participate in all daycare 
activities. 
- Fever free for 24 hours without 
medication. 
- Symptoms may persist for up 
to 1-2 weeks, progressively 
getting better. 
 

- Children under 2 years of 
age often have viral 
pneumonia (most likely 
RSV). 
- Bacterial pneumonia 
requires antibiotic treatment. 
- Pneumococcal vaccine 
(Prevnar) prevents bacterial 
pneumonia caused by Strep 
pneumoniae. 
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Pinworm 
(enterobiasi
s) 

- Disturbed sleep, 
irritability, itching 
around anus. 
- Often no 
symptoms. 
- Mature female 
pinworm deposits 
eggs at night 
around anus. 

- Direct transfer 
of pinworm 
eggs or 
through 
contaminated 
objects 
(bedding, 
clothing, etc.). 

- 2-6 weeks. - Eggs remain 
infective for 2 
weeks (hard to 
tell). 

ATTEND: NO 
READMIT: After first treatment is 
complete. 

- Please notify daycare if 
your child has been in 
contact with others with 
disease or you notice any 
suspected symptoms. 
- Requires diagnosis by 
doctor, likely will require 2 
courses of treatment, 2 
weeks apart. 
- Likely to spread to rest of 
family. 

Rashes 
 

-may vary 
depending of type 
of rash 

-may vary 
depending on 
type of rash 

-varies -varies ATTEND: NO 
READMIT:  child should be seen 
by a doctor to determine rash 

-Please notify daycare if your 
child has been in contact with 
others if they have been 
diagnosed with a contagious 
form of a rash. 
 

Roseola 
 
 
 
 

-Fever (may be 
very high in some 
children) 
-After several 
days, the fever 
disappears and a 
rash appears , 
mainly on the 
child’s face and 
body. 
-Rash consists of 
small red spots 
which last for a 
day or two. 
-Most common in 
children aged 6-24 
months, rare in 
children younger 
than 4 months or 
older than 4 years. 

-Infection 
caused by a 
virus. 
-Not know how 
it spreads from 
person to 
person 

Not known -Not very 
infectious 

ATTEND: NO if fever is present 
READMIT: Fever free for 24 
hours without medication and 
the child is feeling well enough 
to participate in activities 

-Please notify daycare if your 
child has been diagnosed 
with Roseola. 
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Ringworm 
(nails, body 
or scalp) 

- Flat spreading 
ring shaped 
lesions; may be 
dry and scaly or 
moist and crusted. 
1) Feet - itchy 
blisters between 
toes, peeling skin. 
2) Skin - red rings 
with clear centre, 
may be small. 
3) Scalp - hair 
breaks off close to 
scalp. 

- Direct and 
indirect contact 
with lesion of 
infected 
person; 
touching 
infected 
animals; 
contaminated 
hair brushes, 
clothing, hats 
or other 
articles. 
- Can spread 
through shower 
or pool 
surfaces. 

- For: 
1) Feet – 
unknown. 
2) Skin - 4-
10 days. 
3) Scalp - 1-
14 days. 

- As long as 
lesions are 
present and the 
spores last on 
any contaminated 
articles. 

ATTEND: NO 
READMIT: After treatment has 
started and lesions have 
noticeable started to shrink. 

- Please notify daycare if 
your child has been in 
contact with others with 
disease or you notice any 
suspected symptoms. 
- May require diagnosis from 
doctor. 
- Likely to spread to rest of 
family. 

Scabies - Caused by mites 
which burrow into 
the skin and leave 
fine wavy marks 
(these may be 
difficult to see due 
to scratching). 
Intensely itchy, 
especially at night. 
- Rash on hands in 
webs of fingers, 
surface of wrist, 
elbows, armpits, 
waist, buttocks, 
thighs and knees. 
Secondary 
infection is 
common. 

- Direct by skin 
to skin 
contacts. 
- Possible 
through 
contaminated 
articles (i.e. 
sharing 
clothing, 
towels, bedding 
with infected 
person). 
- Through 
sexual contact. 

- 2 to 6 
weeks 
before 
onset of 
itching. 
- For a 
secondary 
infection, as 
little as 1 to 
4 days after 
exposure. 

- Until mites and 
eggs are treated. 

ATTEND: NO 
READMIT: 1 day after 
adequately treated and child’s 
itching does not interfere with 
ability to participate normally in 
daycare activities. 
 
(Itching may continue 1-2 weeks 
after treatment.) 

- Requires diagnosis and 
treatment by doctor. 
- Please notify daycare if 
your child has been in 
contact with others with 
scabies or you notice any 
suspected symptoms. 
- A single infection in one 
family is uncommon. 
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Scarlet 
Fever 

- Sore throat, high 
fever, nausea, 
vomiting, 
headache, swollen 
neck glands. 
- Fine red rash that 
fades when 
pressure is 
applied.   
- Rash feels like 
sandpaper and is 
most often on the 
neck, chest, folds 
of armpits, elbow, 
groin, inside of 
thighs.  Not usually 
on the face. 

- Direct contact 
with infected 
person or 
carrier. 

- 1 to 4 
days. 

- 10 to 21 days 
after exposure. 
 
- If treated with 
antibiotics, only 
24 hrs. 

ATTEND: NO 
READMIT: After 24 hrs on 
antibiotics and if child is well 
enough to participate normally in 
daycare activities. 
 
- Fever free for 24 hours without 
medication 

- Requires diagnosis by 
doctor. 
- Please notify daycare if 
your child has been in 
contact with others with 
Scarlet fever or you notice 
any suspected symptoms. 
 

Strep 
Throat 

- Fever, sore 
throat, headache, 
stomach ache. 
- Swollen, tender 
glands in neck, 
may have sores 
around nose, also 
possibly red rash 
all over body (feels 
like sandpaper), 
vomiting (younger 
children), muscle 
and joint pain. 

- Person to 
person via 
direct close 
contact. 

- Typically  
2-5 days 
(can be as 
long as 8 
days). 

- Varies. ATTEND: NO 
READMIT: After receiving 
antibiotic treatment for 24 hours 
and child must be able to 
participate in daycare activities. 
- Fever free for 24 hours without 
medication. 

- Should see doctor for 
diagnosis. 
- Can have serious 
complications if not treated. 
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Toxoplasmo
sis 

- Fever, sore 
throat, swollen 
glands, tiredness 
and lack of interest 
in normal activities 
for several weeks 
(occasionally a 
rash is seen). 
- Fetal infection 
can cause brain 
damage or death. 
 

- From a 
pregnant 
woman to her 
unborn child. 
- Ingestion of 
contaminated 
water (cat 
feces) or 
undercooked 
meat. 

- 10 to 23 
days on 
ingesting 
under-
cooked 
meat. 
- 5 to 20 
days from 
cat feces. 

- Varies ATTEND: Yes, provided child 
can participate normally in 
daycare activities. 
- Fever free for 24 hours without 
medication. 
 
 

- Pregnant women should not 
handle cat litter. 
- Wash hands after handling 
soil, cat litter and raw meat. 

Whooping 
Cough 
(Pertussis) 

- Irritating cough 
becoming more 
severe; tends to 
be very high 
pitched (crowing 
sound), coughing 
spell may end in 
gagging, vomiting 
or trouble 
breathing. 
- Coughing may 
extend over six 
weeks. 
- Can occur in 
children who are 
immunized which 
means cough may 
not sound as bad. 

- Direct contact 
through 
discharges or 
droplets from 
respiratory 
mucous 
membranes. 

- Usually 7-
10 days 
(rarely 
greater than 
14 days, 
range is 6-
21 days). 

- From onset of 
symptoms until 3 
weeks after 
coughing attacks 
start. 
- Very infectious 
in early stages as 
cough worsens 
over first 1-2 
weeks. 
- If treated with 
antibiotics, 5 
days. 

ATTEND: NO 
READMIT: After taking 
antibiotics for at least 5 days. 

- If child is under 7, a 14 day 
dose of antibiotics is normally 
prescribed and a booster of 
DPT is required. 
- Please notify daycare if 
your child has been in 
contact with others with 
disease or you notice any 
suspected symptoms. 
- Household contacts may 
need antibiotic treatment. 



 
 

NAME Symptoms Transmission Incubation 
Period Contagious Period POLICY ON 

ATTENDANCE/READMISSION OTHER 
 
Vomiting - Vomiting/Dry 

heaves. 
- Varies by 
underlying 
condition. 

- Varies. - Varies. ATTEND: NO 
READMIT: After 24 hours 
without vomiting and associated 
symptoms. Child is able to 
participate normally in daycare 
activities. 
- If centre is in outbreak please 
refer to Outbreak Policy. 
 
 
 
 

- Staff to monitor child’s 
behaviour after 1st vomiting 
episode. If other symptoms 
appear parents are called.  
Call parents if there is a 2nd 
vomiting episode. 
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