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Valid for current school year only

                  Student Health Services									

Student _________________________________________	DOB ______________________	School year __________________

[bookmark: _GoBack]Baby’s Due Date: _______________________       First Baby?   YES � NO � If not first, which baby? ______________________  

Doctor/ Clinic: ___________________________________________		Phone: ____________________________________

Preferred Hospital: _______________________________________	Insurance: Medicaid  �  Other  �

If the student needs to go to the Hospital or Health Care Provider during school hours, who should be called?

     Mother/Guardian: ___________________________________________	Phone: __________________________________
    
     Father/ Guardian: ___________________________________________	Phone: __________________________________

Emergency Contact in the event parent cannot be reached:    Name: _________________________________________
							         
Phone: ________________________________________


The student may have the following accommodations while in school:
· She may have access to water and/or carry water bottles as needed.
· She may have restroom access as needed.
· She may have healthy snacks in class as needed.

Onset of Labor: 
Onset of labor may occur at any time during pregnancy and should be considered if the individual complains of bloody or watery vaginal discharge, cramping abdominal pains, inordinate low back pain, or ruptures bag of water.

Notify parent/guardian and doctor and have student lie down if any of the following occur:
· Contractions, with or without pain closer than every 15 minutes.
· Severe abdominal or epigastric pain.
· Severe headache
· Visual disturbances
· Vaginal bleeding.
· Vaginal leaking of fluid.
· Decreased fetal movement.


__________________________________________ 	_______________________________	___________________
	Parent/Guardian Signature				Phone#					Date



FOR SCHOOL USE ONLY

School Nurse Signature: _____________________________________________		Date: __________________________

�   Plan reviewed with _____________, teachers _________,TA ________, bus driver_______ Special area teachers, _____________ First Responders
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