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AI-generated content may be incorrect.]NEW STUDENT HEALTH INFORMATION SURVEY

DATE: ____________________________________   GRADE: _____

STUDENT NAME: ____________________________________________

PLEASE CIRCLE YES or NO:

   DOES YOUR CHILD HAVE A PEANUT ALLERGY?    	YES   or   NO
    DOES YOUR CHILD USE AN EPI-PEN?		     	YES   or   NO
    DOES YOUR CHILD HAVE DIABETES?		     	YES   or   NO

PLEASE CHECK THE HEALTH CONDITIONS BELOW THAT PERTAIN TO YOUR CHILD:

_____GASTROINTESTIONAL DISORDERS		_____SICKLE CELL DISEASE

_____ALLERGIES, SEVERE/ANAPHYLAXIS		_____SPINA BIFIDA

_____ALLERGIES, NOT SEVERE			_____CANCER

_____EATING DISORDER (ANOREXIA/BULIMIA)	_____TOURETTE SYNDROME

_____ARTHRITIS					_____OTHER DISABILITIES
_____ASTHMA/REACTIVE AIRWAY DISEASE		_____HEARING IMPAIRED

_____LUPUS						_____VISION IMPAIRED

_____CEREBRAL PALSY				_____CYSTIC FIBROSIS

_____TYPE 1 DIABETES				_____KIDNEY DISEASE

_____TYPE II DIABETES				_____MIGRAINE HEADACHES

_____EPILEPSY/SEIZURE DISORDERS		_____MENTAL/BEHAVIORAL DISORDERS

_____CARDIAC CONDITION				_____AUTISM

_____BLEEDING DISORDER/HEMOPHILIA		_____ORTHOPEDIC DISORDERS

_____IMMUNE DEFICIENCY				_____NEUROLOGICAL DISORDERS

_____MUSCULAR DYSTROPHY			_____MASK EXCEPTION

_____SCOLIOSIS					_____ADD/ADHD


Other/Notes: ______________________________________________________


Parent Signature:___________________________________
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