
WHFM Community Wellness Agreement

If you are unsure whether your family members (parents included) should attend, simply ask yourself these three quick
questions:

Does anyone have a fever?
Are they well enough to engage in class/activities?
Do you think your family member has a contagious illness of any kind? This includes infectious skin or eye conditions, GI,
and respiratory illnesses.

YES to any of the above questions is a good indication your family member is not well enough to attend school and may
be at risk of sharing their illness with other members of the community.

The following situations are examples that warrant staying home from. WHFM:
● Diarrhea.
● Vomiting
● Cough and cold symptoms, unless you are sure it is related to asthma or allergies
● Sore throats
● Fever of 100.4° F or higher
● Must be symptom-free from all of the above without the aid of medication for 24 hours before returning to school
● Pinkeye (conjunctivitis) for the first 24 hours after treatment begins.
Undiagnosed rashes

Students or parents  who display these symptoms at school will be asked to go home out of respect for the health and
wellness of the rest of the community.

The following situations are examples that may or may not warrant staying home:
● Earaches, if feeling well enough to concentrate.
● Headaches can be a symptom of contagious conditions like viral gastroenteritis, flu, meningitis, and strep throat. If there
are no other signs of illness, and your family member feels okay,it is permissible to attend.

Let’s remember that we, as homeschoolers, have tremendous flexibility- it’s one of the joys of homeschooling! One of the
ways we honor and love one another is to consider the health and wellness of our community as a whole. By staying
close to home when ill, you not only protect others from illness, but you give our community the opportunity to minister to
you during a trial, which our WHFM family enjoys. If your family is experiencing an infectious illness, sharing this
information with a board member would be beneficial in determining whether it affects our community at large.

I have read, understand, and agree to the above.

__________________________________________ __________________________________________
Print Name Signature and Date


