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	Student Referral


	School
	   
	Teacher/Grade
	[bookmark: Text14]                      /
	Date
	    /       /
	ID#
	[bookmark: Text4]     

	

	This is to inform you that we have checked
	[bookmark: Text15]     

	and found the possibility of the following type of health problem:

	

	☐	Vision
	☐	Auditory
	☐	Dental
	☐	Other:
	[bookmark: Text16]     

	

	OBSERVATIONS:
	[bookmark: Text17]     

	[bookmark: Text19]     

	[bookmark: Text9]     

	[bookmark: Text10]     

	Take This Form With You When You Take Your Child To The Doctor:

	

	☐	Eye Doctor
	☐	Family Doctor
	☐	Dentist
	

	

	
	
	[bookmark: Text11]  
	     

	
	
	School Nurse
	Telephone

	
	
	
	

	

	

	INFORMATION FROM PHYSICIAN

	

	Diagnosis:
	
	Treatment:
	

	Medication:
	
	
	
	
	

	                            
	Medication/Dosage prescribed
	
	Frequency
	
	Duration (number of days)  

	

	
	
	
	
	

	
	At Home	
	
	At School
	

	

	Special Instructions:
	

	P.E./Athletics Limitations/Duration:
	
	
	
	

	Date Return to School:
	
	
	
	

	

	
	

	
	Physician's Signature   	       Date	                      Telephone

	I authorize BISD School Nurse, or other designated school personnel, to give medication(s) as above.

	I authorize the medical provider to release health information to Brownsville I.S.D.

	

	
	
	
	

	Signature of Parent                                    Date

	
	
	

	Phone Number(s)
	
	
	
	

	RETURN TO SCHOOL NURSE WHEN COMPLETED.
THIS IS NOT AN AUTHORIZATION FOR PAYMENT




BISD does not discriminate on the basis of race, color, national origin, sex, religion, age, disability or genetic information in employment or provision of services, programs or activities.
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