Student Medical History Form 

Name: __________________________________________Date of Birth: _____________________Age: ______ 
Sex Assigned at Birth: ☐ Male ☐ Female ☐ Intersex 

	Medications
	☐ None

	Name of medication(s), dose, and time taken






	Allergies
	☐ None

	Allergen (s), reaction experienced (e.g. hives, anaphylaxis, etc.)




	Surgeries
	☐ None

	



	Hospitalizations
	☐ None

	






Has your child ever been diagnosed with any of the following? 
	Medical Condition
	Yes
	No

	Asthma
	☐
	☐

	Positive Tuberculosis (TB) test
	☐
	☐

	Anemia
	☐
	☐

	Bleeding Disorder
	☐
	☐

	Cancer
	☐
	☐

	Prior fractures/sprains/injury
	☐
	☐

	Thyroid Disorder
	☐
	☐

	Eating Disorder
	☐
	☐

	Diabetes
	☐
	☐

	Heart Murmur
	☐
	☐

	Heart Condition
	☐
	☐

	Heart Arrythmia
	☐
	☐

	High Blood Pressure
	☐
	☐

	Migraines
	☐
	☐

	Seizures/Epilepsy
	☐
	☐

	Concussion
	☐
	☐

	Anxiety
	☐
	☐

	Depression
	☐
	☐

	ADHD
	☐
	☐

	Other Psychological Disorder
	☐
	☐

	Learning Disability
	☐
	☐

	Other (Please list): _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________



Please list all major health events that your child has had. If none, check this box: ☐
	Major illness or injuries
	Date

	


	

	


	



FAMILY MEDICAL HISTORY Please describe any family health history.
	
	In Good Health 
	Unknown
	Medical Problem
 (if deceased – reason)

	Child’s Mother
	· 
	· 
	


	Child’s Father
	· 
	· 
	


	Child’s Sibling(s) Ages: ________________________________________________________________________

	· 
	· 
	


	Others: 
	· 
	· 
	




List any concerns that you have about your child's physical or mental health that you would like us to discuss with you or your child at the school-based health center:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________	              _________________		
Parent/Guardian Name (print)  						Date			                                

_____________________________________________________________		__________________
Parent/Guardian Signature					                                Date
