
	
	
	

HEALTH	PACKET	CHECKLIST	
	

The	following	documents	are	to	be	submitted	to	the	school	nurse	no	later	than	August	1st.	
	

____	Emergency	Card	
	
____	Release	of	information	
	
____	Health	History	Form		(to	be	completed	by	parent)	
	
____	Pre-participation	Physical	Evaluation	(to	be	completed	by	physician)	
	
____	Concussion	Acknowledgement	Form	
	
____	Sudden	Cardiac	Sign-Off	
	
____	Over-the-Counter	Medication	Form	(to	be	completed	by	parent	and	physician)	
	
____	Prescription	Medication	Form	(to	be	completed	by	physician)	
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