
[DATE]

[ORGANIZATIONAL ADDRESS, CITY, STATE, ZIP]

[ORGANIZATIONAL PHONE NUMBER]

Dear Parent/Guardian:

This letter is to inform you that there has been a potential hepatitis A exposure at [NAME OF SCHOOL OR DAYCARE PROGRAM].

Hepatitis A is a virus that causes an infection of the liver.  Illness begins 15 to 50 days (usually about a month) after a person is exposed.  Symptoms of hepatitis A infection vary; some people remain symptom free while others become severely ill.  Early symptoms include loss of appetite, abdominal pain, nausea, fever, and achiness.  Later symptoms include dark-colored urine, light-colored stools, and jaundice (yellow skin or eyes).  Symptoms usually resolve on their own after several weeks without long term problems.
Hepatitis A is spread by the fecal-oral route.  That is, the virus leaves an infected person’s body in the stool and is spread by contaminated hands, surfaces, food, or water.  Young children often spread the virus without having any symptoms themselves.  Spread of hepatitis A is minimized by thorough hand washing (including cleaning under the fingernails) for a minimum of 20 seconds using soap and warm running water after using the bathroom and before eating.  
Preventive treatment for people who have been in close contact with someone infected with hepatitis A is available in the form of a vaccine for healthy people over the age of 12 months up to 40 years of age. An injection of immune globulin (IG) is available for those in other age groups 
The [NAME OF LOCAL HEALTH DEPARTMENT] has evaluated the current situation and recommends that your child receive [CHOOSE IG OR THE VACCINE]. Since preventive treatment must be given soon after an exposure in order to be effective, we recommend that your child receive it no later than [DATE].  Please contact your family’s physician or the [NAME OF LOCAL HEALTH DEPARTMENT] in order to determine the best way for your child to receive the necessary treatment.  In addition, watch for symptoms in your child and other family members.  If they occur, please consult your family’s physician immediately and notify the health department.

If you have any questions please contact [NAME], with [ORGANIZATION NAME] at [PHONE NUMBER] or [EMAIL]. 
Your child may attend (CHOOSE SCHOOL OR DAYCARE) unless he or she is presently ill or becomes ill.  As always, ill children should be kept home until well and no longer infectious.

Sincerely,

[NAME, TITLE]
Insert School or Health Department Name or Logo Here








