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STATEMENT OF NOTIFICATION 

 
  
 
I will notify the school within twenty-four (24) hours or the next 
business day if my child or any member of the immediate 
house-hold has developed any life-threatening illness or 
disease, or any reportable communicable disease as defined 
by the Virginia State Board of Health.   

 
 
 
        
Name of Child 
 
 
 
 
 
        
Parent/Guardian Printed Name 
 
 
 
             
Parent/Guardian Signature   Date 
 
 

 


