I SHOULD STAY HOME IF...

I have a I am I have I have a I have a I have live | I have an | 1 have been
fever vomiting diarrhea rash bad cough | head lice eye in the
infection hospital
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I CAN RETURN TO SCHOOL WHEN...
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DEBERIA QUEDARME EN CASA SI...

Tengo Vomitos Diarrea Erupecion Tos fuerte | Piojos de Infeccion | Hospitalizado
Fiebre la cabeza ocular
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PUEDO REGRESAR CUANDO...
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