
 
 
 
 

Student Illness 

Somersfield Academy aims to provide our students with a safe and healthy environment for growth, 
development, teaching and learning. 

Children should not be sent to school if they have a fever, nausea, or any other symptoms of illness or 
are in the contagious stage of an illness. 

Should a child contract a contagious disease or infection (i.e. chicken pox, conjunctivitis, head lice, 
ringworm, impetigo etc.), parents are asked to advise the teacher and Main Office immediately. 
Parents are requested to check with their pediatrician or family physician about the effects of their 
child’s illness on other children. 
 
The school strictly follows the Ministry of Health ‘no lice’ policy. Should a child be found to have 
‘head lice’ or ‘nits’, the parents and class will be informed and the full policy including treatment 
procedures and return to school conditions will be fully circulated.  
 
Parents are notified and a Government assigned school nurse may be called in to check classes and 
levels for the spread of infection.  
 
Students will play outside every day, weather permitting. If a child is too sick to play outdoors, he or 
she should be kept at home. If your child has had a fever, please observe the child at home for 
twenty-four hours after the fever subsides. 
 
If a student becomes ill at school, parents are notified immediately and are requested to collect their 
child from the Main Office.  

 
Hygiene Requirements  
 

All students are reminded about: 
 

• Not sharing food, utensils or cups 

• Not coughing or sneezing on other children 

• Using tissues (not hand or sleeve), and throwing tissues away responsibly 

• Washing hands, with soap, after using the bathroom and before eating 

 
 
 

  

Health Procedures 



Accident and Emergency 

If a child is hurt or becomes ill at school, the school will take whatever initial steps are necessary or 
appropriate, and will also immediately contact the parents. If a child is sick while at school, the 
teacher or office personnel will request that parents come to school to take their child home.  

In the event of any situation requiring immediate professional medical attention, the school will 
contact the parents immediately. It is therefore critical that the school is able to contact a parent or 
an alternate emergency contact person at all times during the school day. If a parent or designated 
contact person cannot be reached, the school will call an ambulance and school personnel will escort 
the child to the hospital, and will continue efforts to contact the parents and arrange to meet them at 
the hospital.   

 
Medication 
 
In general, the school prefers that medication not be administered to students while they are in 
school. When it is absolutely necessary to give medication during school hours, parents are requested 
to follow the procedures below:   
 
Children’s House and Primary Division: If a child has allergies and needs medication during the 
school day, parents must provide teachers with the medicine with directions, dosage, and daily 
information as to when the last dosage was taken. No staff member will give a child any medication 
without contacting parents first for permission.  
 
Secondary Division: Parents of Secondary students should notify their Advisor if medication is being 
taken (i.e. antibiotics, use of inhalers etc.) M1 – DP1 students are responsible for carrying and 
administering their own medication. Extra EpiPens may be stored in the PE Office for field trips or 
emergencies.   

 
Health Records 
 
It is important that parents contact the child’s teacher regarding any health issues which may require 
attention during the school day, or which may have an impact on a child’s participation in regular 
class activities. 
 
Confidential medical and dental forms must be completed annually for every student attending the 
school. Parents are then required to update a child's medical information and emergency contact 
information by either entering the updated information on the Parent Portal, by contacting the 
Registrar at registrar@somersfield.bm, or by dropping a note into the Somersfield drop box, outside 
of the Main Office, to the attention of the Registrar.  
 
 

 
 



Important Contact Information 

 
Department of Health: 278-4900 
Child Health Clinic: 278-6460 
Epidemiology and Surveillance Unit: 278-6503 
 

A child with an infectious disease may show general signs of illness. This can include fever, shivering, 
vomiting, diarrhea, etc. In these circumstances, parents/guardians should be contacted so that they 
can collect the child. In the meantime, the child should be kept comfortable away from the other 
children. Once they are better, they should return. Unless they pose a risk of infection to others, they 
should not return to school. The following table outlines the recommendations for exclusion for 
specific diseases. 
 

Rashes and Skin 

Infections 

Recommended Period to be kept away 

from school 

Additional Information 

Athlete's Foot None Treatment is recommended.  

Chickenpox (Varicella)  

 

Exclude for five days from onset of rash  Preventable by immunization.  

SEE: Vulnerable Children, 

Pregnancy  

Cold Sores  None Avoid kissing and contact with 

sores 

German measles  

(Rubella 

Exclude for six days from onset of rash  Preventable by 

immunization.  

SEE: Pregnancy  

Hand. foot and mouth  

(Coxsackie virus)  

Exclude until blisters are crusted and dried and 
there are no ulcers in the mouth  

Contact the Epidemiology and  

Surveillance Unit if a large number of  

children are affected.  

Impetigo Exclude until lesions are crusted and healed. or 
24 hours after commencing antibiotic treatment  

Antibiotic treatment speeds healing and  

reduces the infectious period.  

Measles Exclude for four days from onset of rash  Preventable by immunization.  

SEE: Vulnerable Children, 

Pregnancy  

Molluscum contagiosum  None  

Ringworm - skin/scalp  Exclusion not usually required  Treatment is required.  
Roseola (infantum)  Exclude until fever-free for 24 hours without the 

use of fever-reducing medications  

 

Scabies 
Exclude until first treatment completed  Household and close contacts require  

treatment  

Scarlet fever  Exclude for 24 hours after commencing 
appropriate antibiotic treatment, provided 
he/she has no fever.  

 

Slapped cheek/fifth  

disease Parvovirous B 19  

Exclude until fever-free for 24 hours without the 

use of fever-reducing medications  

SEE: Vulnerable Children, Pregnancy  

 

Shingles  Exclude only if rash is weeping and cannot be 

covered  

Can cause chicken pox in those who  

are not immune. It is spread by very  

close contact and touch.  

SEE: Vulnerable Children, Pregnancy  



Warts and verrucae None  

 

Verrucae should be covered. especially  

in swimming pools. gymnasiums and  

changing rooms  

 

Diarrhoea and Vomiting 

Illness (Including food-borne 

illness/food poisoning) 

Recommended Period to be kept away 

from school 

Additional Information 

Salmonella, shigella, 

campylobaster, norovirus, 

rotavirus, Giardia, etc. 

 
Exclude for 48 hours from last episode of 
diaarhoea or vomiting 

 
Further exclusion may be required for 
young children under five and those who 
have difficulty in adhering to hygiene 
practices 

   

Respiratory Infections Recommended Period to be kept away 

from school 

 

Additional Information 

 
Covid-19 (Corona Virus) 

 

 
If there is any concern about exposure, students 
or staff should not attend school. Exclusion is 
essential until cleared by a physician and/or the 
Hospital.   
 

 

https://youtu.be/aoA68bS2CIY 

https://youtu.be/bPITHEiFWLc 

 

Flu (influenza) Until recovered Immunization recommended  

annually for all children from 6  

months of age.  

SEE: Vulnerable Children  

Whooping cough (pertussis) Exclude for five days after  

commencing antibiotic treatment,  

or 21 days from onset of illness if no  

antibiotic treatment  
 

Preventable by immunization. After 

treatment, non-infectious coughing 

may continue for many weeks. The 

Epidemiology and Surveillance 

Unit will organize any contact 

tracing necessary. 

Strep Throat Exclude for 24 hours after  

commencing appropriate antibiotic  

treatment, provided he/she has no  

fever.  

 

Other Infections Recommended Period to be kept away 

from school 

 

Additional Information 

Conjunctivitis  

Exclude until prescribed treatment has been 

given for 24-48 hours or condition improves. 

If an outbreak/cluster occurs,  

the Epidemiology and Surveillance 

Unit will be contacted  

Diphtheria 

 
Exclusion is essential until cleared by  

a physician.  

 

Preventable by immunization. Family 

contacts must be excluded until 

cleared to return by a physician.  

The Epidemiology and Surveillance  

Unit must be notified and will  

organize any contact tracing 

necessary.  

Mononucleosis Exclude until fever-free for 24 hours  

without the use of fever-reducing  

medications. 

 

https://youtu.be/aoA68bS2CIY
https://youtu.be/bPITHEiFWLc


 

Other Infections Recommended Period to be kept away 

from school 

Additional Information 

Head lice  Exclude until condition is resolved  

according to school policy  

 

Treatment is recommended  
especially when live lice have been  
seen. 

Hepatitis A  

 

Exclude until seven days after onset  

of jaundice (or seven days after  

symptom onset if no jaundice)  

 

In an outbreak of hepatitis A The  

Epidemiology and Surveillance Unit  

will advise on control measures 

Hepatitis B, C, HIV/AIDS  

 

None  

 

Hepatitis Band C and HIV are  

blood-borne viruses that are not  

infectious through casual contact.  

For cleaning of blood and body fluid  

spills  

SEE: Good Hygiene Practice.  

Meningitis (bacterial)/septicemia  

 

Exclude child until he/she has received  

appropriate antibiotic treatment and  

is fever-free for 24 hours without  

the use of fever-reducing  

medications  

 

Preventable by immunization. There  

is no reason to exclude siblings or  

other close contacts of a case. The  

Epidemiology and Surveillance Unit  

will advise on any action needed.  

Meningitis (viral)  

 

Exclude until fever-free for 24 hours  

without the use of fever-reducing  

medications  

Milder illness. There is no reason to  

exclude siblings and other close  

contacts of a case.  

MRSA  

 

None, unless directed by a physician  

or wound is draining and cannot be  

covered  

Good hygiene, in particular hand-  

washing and environmental cleaning,  

are important to minimize any  

danger of spread. If further  

information is required, contact the  

Epidemiology and Surveillance Unit. 

  Mumps Exclude until nine days after onset of  

swelling. 

Preventable by immunization. The  

Epidemiology and Surveillance Unit  

will organize any contact tracing  

necessary.  

PinwormslThread worms  

None  In some cases, treatment is  

recommended for the child and  

household contacts.  

Tonsillitis  

 
Exclude until fever-free for 24 hours  

without the use of fever-reducing  

medications. 

There are many causes, but most  

cases are due to viruses and do not  

need an antibiotic.  

   

 

 
 
 
 
 



Outbreaks  
 

Outbreaks of infectious disease may occur from time to time in schools and other child-care settings. 
An outbreak in a child-care setting can be defined as: two or more linked cases of the same illness or 
when the number of cases of the same illness exceeds the expected number. The importance of any 
outbreak depends on several factors including, but not limited to, the severity of the disease, the 
number of children affected, the mode of transmission, and whether any specific action is required to 
prevent further cases. If a school suspects an outbreak of an infectious disease, the Department of 
Health / Epidemiology and Surveillance Unit will be notified immediately. 

 
The school will report a suspected outbreak if several children are ill with the same symptoms, or 
there is a sudden increase in the number of absentees. In these instances, the Nurse Epidemiologist is 
informed and an initial assessment of the situation is conducted. This initial assessment includes 
finding out how many children and staff are ill, what the symptoms are and when the symptoms 
began for each case. When necessary, the Nurse Epidemiologist, School Nurse, and/or Environmental 
Health Officer will visit the school to investigate the source, prevent further spread, and provide 
additional information. 
 
Vulnerable Children  

 
Some medical conditions make children vulnerable to infections that would rarely be serious in most 
children. These include those being treated for leukemia or other cancers, those on high doses of 
steroids and those with conditions that seriously reduce immunity. School and nursery administrators 
and childminders will normally have been made aware of such children. These children are 
particularly vulnerable to chickenpox or measles and, if exposed to either of these, the parent/carer 
should be informed promptly and further medical advice sought. It may be advisable for these 
children to have additional immunizations, for example pneumococcal and influenza. 
 

Immunizations  
 
While Bermuda law does not mandate immunizations, both local and international parents/guardians 
are encouraged to have their children immunized and to have any missed immunizations or further 
catch-up doses organized through the child's physician or the Department of Health. Immunization 
for influenza is recommended annually for all children from 6 months of age. Children who present 
with certain risk factors may require additional immunizations. 
 
 

 
 

 

 

 

 



 

Recommended Immunization Schedule for Healthy Infants, Children and Adolescents 

(Bermuda): 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AGE DISEASE PROTECTION IMMUNIZATION 
2 months  
 

Diphtheria,Tetanus,Pertussis  

Haemophilus influenzae B  

Polio  

Pneumococcal 

 

  DTaP  

Hib 

IPV  

PCV 

4 months  
 

Diphtheria,Tetanus,Pertussis  

Haemophilus influenzae B  

Polio  

Pneumococcal 

 

  DTaP  

Hib 

IPV  

PCV 

6 months  
 

Diphtheria,Tetanus,Pertussis  

Haemophilus influenzae B  

Polio  

Pneumococcal 

 

  DTaP  

Hib 

IPV  

PCV 

7 months  
 

Hepatitis B  
 

HBV 

8 months  

 

Hepatitis B HBV 

12 months  
 

Hepatitis B HBV 

15 months  
 

Measles, Mumps, Rubella  
 

MMR  
 

15-18 months  
 

Diphtheria,Tetanus,Pertussis  

Haemophilus influenzae B  

Polio  

Pneumococcal 

 

  DTaP  

Hib 

IPV  

PCV 

24 months  
 

Chickenpox Varicella 

4-6 years Diphtheria, Tetanus, Pertussis  

Polio  

Measles, Mumps, Rubella 

DTaP  

IPV  

MMR 

11-18 years  

 

Tetanus, Diphtheria Td 
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