ONGOING HEALTH CONDITION
2023-2024

Student’s Name:
Student’s Date of Birth: Grade in 2023-2024: School

Youtavechecked on school records that this student has an ongoing health problem. It is important to have at least
annual health information when s/he needs help at school. Include any health issues that might impact the school such
as shunt, kidney/heart disease, and chronic health conditions. Please complete this form and return it to the school
so a plan to help your child can be shared with identified school personnel. It is the responsibility of parents to provide
necessary special food and medicine and test equipment needed at school. If you have questions, you may call the
district nurse at 503-769-4930.

Your child’s health care provider has diagnosed the health problem(s) as: (Please describe conditions/concerns)

Has hospitalization or treatment for this condition been required in the past year? No Yes When?

Describe:

This health condition is currently being treated by Dr.:

Dr.’s Phone #:

Please describe possible impact/needs at school:

Are medications needed to control this health problem? No Yes (Please list below-if needed, use the back for more info)
Medication Amount Taken Time of Day
1.
2.
3.

Circle the number of any of these medications to be taken at school.
Please advise the school immediately of changes in dose and/or type of medication.

If you want additional help given, or have other concerns, describe here?.

Parent Signature Date

In the event of a situation that is deemed as an emergency by school staff, 911 will be called and students transported to Santiam
Memorial Hospital if deemed appropriate by emergency personnel.

Remember to advise the school immediately of changes in your child’s health condition.
It is also critical that all emergency contact information is updated.

'The district has a policy regarding taking medication at school. Please check with your child’s school for direction.
2Tests and activity restrictions require written direction from the student’s doctor.
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