AT ILERENEEFREMBROESGHR, X5

S AEV,, Pu— i e BEATARBRMRE, HREBERFL,
% C ES :
MY 18 ESERRRS HAERR, METAKARY
& SCHOOL NURSE HEALTH INFORMATION To make school a safe and healthy place for your child this

private form will be seen by the School Nurse, school staff

who help your child, and emergency medical personnel.

S o == =
c3 £

% - _____4&XB®H:

A EEREERR (GEIRINT): SERIOUS HEALTH CONDITIONS (check box below):

MBEEHEFEATCENBEIDE,

EITHES, MIPFEITHIRERZLAZR. If your child has a SERIOUS health condition, TELL YOUR SCHOOL NURSE NOW. State Law (RCW
28A.210.320) says medication, medical orders, and a health care plan must be in place before the start of school.

B ENEMEMHZRIFE L) EEEMEE (RCW 28A.210.320) #IE, EFFHINHI LAY,

O EMBEFEAEEATENREINR, SRt PBRAE SRR

My child does not have any SERIOUS health conditions that will affect them at school.

O EWNEBEFELUTZEMNEBERR - GETMIT) : My child has the following SERIOUS health condition(s) — (Check boxes below):

O OI8 ALLERGY (ER 4 - FEBLESLIRKLN A, 10 Epi-Pen 2 Auwvi-Q) =7
(life threatening — requires an epinephrine prescription such as Epi Pen or Auvi-Q? Yes or no?
it B Allergicto_ ? RE—RIBR N BER last reaction date: o
O [0 Asthma ~-EMBEFEERSERTEZSRLAM? (5l Albuterol) = ® =?
— Will your child require a rescue inhaler (such as Albuterol) at school? Yes or no?
O DmE&EHEMEBS (AnEFAKTE) Heart condition and restrictions (if any)
O #RH Diabetes (iZBTHHA diagnosis date: )

O BEHERpump O BEFESHE pen O —REESFIEHIBE syringe

O BRIE Seizure Disorder (IZWTEHA diagnosis date: ) (BR—XEJNBEE latest episode:

) FERWEEE seizure type:

EEFEEHNRMAY rescue medication? = (yes) B/or % (no)?

O Hth™SRER S L EBIEEIM other health condition, EEFI A 12 ©~ AM{ERR include hospitalization

inlast 12 months : 151588 please explain

B. L fthfEmEIR R (ZEWANT) Other health conditions (check box below):
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O HEMZRFEEEMEMERKXTSImEM/ thEFERAIZES] My child does not have any other health




conditions that will affect them at school.

O BNEHEFESE History of a Concussion (E3IELIZHT diagnosed by a health care provider )

NEZABAE  Date of concussion

O WrAHEE? O EMZFETRE? O XHZFEENNET HER?

Hearing concerns? Does your child wear hearing aids? Does your child have a known hearing loss?

O M AIEEE? vision concerns? O #HER4EE Glasses [ #[2fZEEE Contacts

[ &¥EU Food sensitivity: L] Hthids (anzsy, 7E8H) -

(] Hith Other :

C. 74% : XA, #a, FRAH (FHh, HRE DHEF:

MEDICATIONS: Prescription, supplements, over-the-counter (pills, eye drops, ointments, etc.):

EBHBRFERASTEEFRZAIL 2 Z = &? Does your child need to take medication every day at school? Yes/no
R FENSEEERIZAI? & 7? Does your child need to take medication at school sometimes? Yes/no

NMRZE EEZIZNADBRNRELIIRHAER, QEEERTENMAZREY GBIEEM M % RCW 28A.210. 206 F1 11

RYEXFREE 4320) , If Yes, a signed medical order form must be at school, for all medications (RCW 28A.210.206 and
BSD Policy 4320).

HEBRBETR: HREERNBR TR

CONTACT INFORMATION: Please provide correct & current contact numbers.

FKEK/EIF A Parent/Guardian
KEK/EIF AN Parent/Guardian

R/ BIFABF

Parent/Guardian names

FTEEKRBIA:

Phone contact

FEECREBH:

Email contact

FH signature (RK/UEIP A parent/guardian) : HE date:
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