ELMER T. THIENES-MARY HALL ELEMENTARY SCHOOL, Marlborough, Connecticut
MEDICAL INFORMATION

					 	___/___/_____	        				   Gender:  M   	F
        Child’s Name				Date of Birth		Place of Birth			

Home Address									Home Phone			

Name of Parent/Guardian 1								 
Parent/Guardian 1 Cell Phone:  				Parent/Guardian 1 Work Phone: 				
Name of Parent/Guardian 2								
Parent/Guardian 2 Cell Phone:  				Parent/Guardian 2 Work Phone: 				

Physician							Physician’s Phone No. 						
Dentist 							Dentist’s Phone No. 						

WHEN WAS YOUR CHILD’S LAST COMPLETE PHYSICAL EXAMINATION? 						
	Health Form has been completed and is attached:      	Yes_____		No_____
		If NO, give date of appointment: 					
	OR	Date the information will be brought in to school: 			

[bookmark: _GoBack]DATE OF LAST DENTAL CHECK-UP:							

HAS YOUR CHILD HAD ANY OF THE FOLLOWING ILLNESSES (include dates if possible)
Measles 			Rubella			Mumps			Strep Throat		
Scarlet Fever		Exposure to Tuberculosis				Rheumatic Fever		
Frequent Colds		Sore Throat		Ear Infections		
Other illnesses											

HEALTH ALERT
Vision problem?							Glasses?			Contacts?		
Date of last examination by an eye doctor				Eye doctor’s name 					

Hearing problem							Ear surgery?		     Tubes in ears?		
Date of last hearing examination					Doctor’s name					

Allergies?														
Bee sting reaction?					How severe?			Medication needed?		

Orthopedic problems or injuries?											
Operations													
Serious accidents													

Are there any other health problems or information you feel should be brought to the attention of the School Nurse?
																												

PLEASE LIST ANY SPECIAL INSTRUCTIONS TO BE FOLLOWED IN THE EVENT OF A MEDICAL EMERGENCY
																														

HOSPITAL PREFERENCE													

															
Signature of Parent/Guardian								Date
