
 
Parents are often frustrated by how often their children are sick, especially if they are in school or day care. It is normal for young 

children to have six to eight upper respiratory tract infections and two or three gastrointestinal infections each year. Children in school 

and day care can often have more. As your child gets older, his immune system will strengthen and he will build up immunity to many 

common infections and he will get sick less often. 

 

To understand why your child has such frequent infections and seems like he is always sick, it can help to understand how infections 
are transmitted. Except for blood transmission, children are at high risk of catching illnesses because they are always putting their 

hands and other objects into their mouths. Also, younger children have not had the chance to build up a strong immunity to these 

common infections. 

 

To prevent infections, we are teaching the children to practice frequent hand-washing, especially after using the bathroom, coming in 

from play, and before eating. We also wash and disinfect the toys and other objects that the children put in their mouth and all other 

surfaces on a daily basis.  We use gloves when wiping or blowing their nose and we too wash our hands frequently.  We are doing all 

we can to prevent further transmission of illnesses. 

 

Although Elite Start Preschool has a policy not to accept sick children, this may not always help keep illness out of our facility 

because most illnesses are contagious for a day or two before the children even have symptoms. Once your child develops symptoms, 
he has probably already infected other people he has been in contact with. 

 

How sick is enough to miss daycare? Does your child feel too sick to attend daycare? Is she contagious to 

the other children? Here are some practical guidelines:  
 

DIARRHEA ILLNESSES 

Here is one set of germs that all doctors agree are very contagious. Frequent, watery, mucousy, and sometime bloody diarrhea is a sure 

indication to stay home, this will help to prevent an outbreak in the center. Add vomiting and your child is certainly too weak and too 

upset to leave home.  Once the vomiting is over, the stools are no longer explosive and water and your child feels better for 24 hours, 

she may return to daycare. Be prepared for the bowel movements to remain loose and frequent for weeks, as the intestines are 

notoriously slow to recover. During this convalescent stage of diarrhea, your child is not contagious.  

 

COLDS AND FEVER  
While diarrhea illnesses merit quarantine, respiratory and febrile illnesses are a different bag of germs. Most cold germs do not 

threaten an outbreak in the daycare center as much as diarrhea. Children are most contagious a day or two before they act sick. When 

you send your child to daycare with a cold, this is one time to teach her not to share. Show her how to cover her nose and mouth with 

a tissue when she sneezes or coughs and to turn her head away from others. Two-year-olds may be able to learn this sanitation gesture 

but are likely to forget. If your child has a fever (persistent temperature of at least 100ºF) it is prudent to keep her out of daycare until 

you ask your doctor whether she is contagious.  

 

SORE THROATS 

Sore throats, especially those associated with fever and throat spots are very contagious and are a red light for day-care attendance 

until the fever and the throat spots are gone -- usually around five days.  

 

EYE DRAINAGE 
The nose is not the only thing that runs when a child gets a cold. Eye drainage is often associated with an underlying cold, especially a 

sinus infection. These eyes are not contagious, and usually neither is the rest of the child. This type of goopy eye drainage does, 

however, merit a doctor visit.  Some runny eyes are due to conjunctivitis (often called pinkeye), a contagious infection that will send 

day-care providers rushing to make a come-get-your-child call. If the eyes are bloodshot in addition to draining, this is contagious 

pinkeye, which is quickly treated and made noncontagious by an antibiotic eye ointment or drops. The child may attend daycare once 

the eye has been treated for 24 hours. If the eyes are not bloodshot, this is seldom contagious conjunctivitis, and your child may still 

attend daycare.  

 

COLD VERSUS ALLERGIES 

How to tell a cold from an allergy? Allergic noses are clear and watery, they run and drip, and are accompanied by other allergic 

signs: watery eyes, wheezing, a past history of allergies, and the fact that it's hay fever season. The nasal drainage from a cold is too 
thick to run; it dangles. Also, with a cold there are other signs of infection such as fever. In general, allergic children are noisy (sneezy 



 
and wheezy), yet they don't act sick. They may attend daycare and are not contagious. Children with colds act sluggish, mopey, or 

cranzy and may be contagious.  

 

COUGHS 

All coughs are not automatically stay-home illnesses. A dry, hacking cough that neither awakens child nor is associated with fever, 

pain, difficulty breathing, or other cold signs is not a reason for quarantine. These nuisance-type coughs linger on for two weeks, are 

rarely contagious, and seldom bother the child or her mates, who themselves may also be coughing. Then there's the child who coughs 

a lot at night but seems well during the day except for annoying throat-clearing sounds and may have several similar episodes during 

the allergy season. This child suffers from postnasal drip, she is noncontagious, and this seldom is a reason to stay home from daycare. 

Of course, any cough accompanied by fever, chills, and coughing up of green or yellow mucus warrants medical attention and absence 

from daycare. Your child can return to daycare when the fever subsides for 24 hours without medication and she feels better (usually 

in a few days), though the cough itself may linger for a week or two.   

 

WHEN TO STAY HOME WITH A COLD 
If your child’s nasal secretions are clear and watery, and your child is happy and playful, pain free, and has only a low-grade fever (99 

F) there is no need to keep your child home from daycare. If the nasal secretions become thicker, yellow, and green, especially if 

accompanied by a fever, an earache, frequent night waking, or a peaked look this is a stay-home-and-call-the-doctor cold. Your child 

may have an ear or sinus infection.  

 

IMPETIGO 

A bacterial infection in the skin, impetigo begins as tiny red spots resembling picked at pimples that enlarge to coin-sized blisters 

which rupture and produce oozy, sticky, honey-colored crust. These circular spots may be as small as a dime or as large as a quarter. 

They tend to occur in patches where children scratch, such as beneath the nose and on the diaper area, but may occur anywhere on the 

skin. Scratching spreads these eruptions. You can cover the infected areas with the prescribed antibiotic ointment and a square 

bandage and send your child to daycare. More severe cases may require oral antibiotics and a longer stay-at-home break.   

 

RINGWORM 

A circular rash with red, raised borders; ringworm is caused by a fungus and is even less contagious than impetigo. Cover the area 

with an over-the-counter antifungal cream (or a prescription cream if necessary) . 

 

CHICKENPOX 

Unlike the rashes just mentioned, chickenpox is one of the most contagious of all childhood infections and a sure prescription to stay 

home. It begins as a flu-like illness (low-grade fever and tiredness), and the spots usually appear a day later. Initially, they resemble 

tiny bites over the back, chest, abdomen and face. If you're uncertain about your child’s spots, circle a few with a felt-tipped pen; in a 

day, they'll change from pimples to blisters if they're chickenpox, and new crop will appear. After several days, the early spots will 

crust. Your child may return to daycare once all the spots are scabbed over, about a week after they first appear.    

 

HEAD LICE 

Where there are lots of children in a crowded place, expect little parasites to tag along. First, head lice are no reflection on your 

housekeeping. They live in warm, crowded environments like classrooms and daycare, where they can easily pass from head to head. 

Lice don't carry disease and are more of a nuisance than a medical problem. They reside deep in the hair, most commonly around the 

nape of the neck and around the ears. In return for a warm, fuzzy place to live, they often don't bother the host, except for an irritating 

itch and unnecessary quarantine by the daycare provider. Lice themselves are difficult to see (they're tiny, light brown, and may 

sometimes be seen with a magnifying glass), but you may find the whitish nits (egg sacs) attached to the base of individual hairs. You 

can distinguish nits from dandruff because nits are round and adhere to the hair shaft, unlike the flat flakes of dandruff that slide off 

easily. If you see nits, you don't have to immediately share your discovery with your doctor. An over-the-counter lice shampoo (follow 

directions on package) and a specially designed nit-removal comb will suffice for an evening at-home treatment.  Children must be nit 

and lice free to return to school.   

 
If your child is sick be considerate of others and keep them at home until they are better. 


