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Health History Update — 2024-2025
2025-2024 - ~all Fo ) Eyaas

S8 el o ) Fm e ) 80 gad) 5 JLeS) oa
el JSHan” B ol Javadl 23 5 0585 0 sl 5f 538 Ja iy

/

Name Student’s itall aud Birth of Date Sl 25 Yoy p—————
Name Doctor’s cushll avl Number Phone «uilgll &, 3L s Lasd salvisit or checkup Last
Name Dentist’s (liw¥) canda ol Number Phone <idel 4, TRy ey

visit or checkup Last

Y Insurance cxlil:Medicaid 1 )58 war CareSource w«os=S [ Molina Wise / Care Health United s il s / Paramount < sel )W Buckeye 'Sy(

Name Provider Insurance Private

salall Q:\A‘L“d\ fﬁ-& rs--ﬂ‘ :None A 5

ey iy oa (SR JSLE e g U g iYSle ol ai lsad N)Y il
Any history of the following problems? (Please circle Y for Yées or N for No)

History For Student and then Family Student| Family History For Student and then Family [Student | Family
B u S ey alllall Gl | Galdall | 3 uY) 3l a3 (e g allall ey S ] 50l
ergies: seasona ay fever motiona sychological Froblems
Allergies: S I/ Hay f YN YN Emotional / Psychological Probl YN YN
Aran gall (N cas Al Aot [ dathale JSLEa
Life Threatening Allergy to: YN Frequent Headaches
EpiPen prescribed EpiPen —aajy YN S YN YN
+J lall 233 Al Head Injury/ Concussion
L))/ el ) Al
g/ ol A aal |
ADD /ADHD i YN YN Frequent Stomachaches YN YN
45);1\L)3}b\+\3\1\‘))mﬁ Bg,_d\ey"s‘)’js
Anemia or Other Blood Problems YN YN Hearing Problems YN YN
G AY aall JSLie f pall e aand) 8 JSLE
Asthma_s2 )l YN YN Heart Disease — type YN YN
_ _ g 5 - Qi) yal
Behavioral Problems Sl L vy YN Kidney Disease —type YN YN
gl - SN Gl sl
Blood Pressure Problems (High / Low) YN YN Learning problems YN YN
Yaaidia [ Adle (pall aiia JSLie aladl) JSUia
Developmental Problems JSLix saill YN Prematurity or Birth Weight under 51b. | YN
N5 5 (e S 5 Sl die 50 f #lasd)
Cancer — type YN YN Seizure Disorder / Epilepsy / Tics YN YN
g sill- da yudl A0 claiill [ g pall Ay 58
Chronic Diarrhea or Constipation YN YN Sickle Cell Disease YN YN
Alsa¥) 1 e 3all Sl i) ) 3y 5
Chronic Ear Infections YN Sleep Problems YN YN
A el 03N il asill JSLie
Depression:\-ﬁﬁ\ YN YN Problems Speech>\S1L JSLia YN YN
Diabetescs Sl ¢la YN YN Toothaches / Dental Problems YN
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S JSLia / sy
Drugs or Alcohol Used During Pregnancy | Y N Problems with Vision Wears Glasses YNYN| YN
Jaall U dardivdl Jsalll i <l jasal) éﬁijﬁ)” e Sl
< Uasl)
Eczema/Chronic Skin Condition YN Y N Surgery what type: YN YN
el Alad) Al /ey <Y —aalal)
g5l

Tuberculosis (TB) Risk Assessment:

(TB)Jdud) yhalia av

Is your student in contact with any of the following persons: Immigrants from another country, someone diagnosed
with or treated for TB, incarcerated children or adults, HIV infected, homeless, nursing home residents,
institutionalized children or adults, illegal drug users, migrant farm workers?

Ol S JUkl ¢ Jull (e e @llady padid sl Clian padid ¢ AT Al e (5 aled) ol GaladY) e gl il e il da
‘m)m‘}(\k_\myéujﬂhj\dhja\ 13 UM‘MLG‘)‘)_’JL;U_}A.\SAG u_jé‘)msm‘)uuj\‘\.chd\uayw})muywc uj;m”
$ Galedl Jlaallde ) ha ¢ a8 e Gl 23 uﬁnb-m
For your student/student, please circle yes or no below and explain any yes answers in space provided.
TB? for treated or Diagnosed Jull z3e i (ans NoYYes pxd

country? another from Immigration ¢J sk e 3 52¢! No YYes px

country another to Traveled ? _al sl I il No Y¥Yes oxd

? (2020) DetentionCenter Juvenile in or jail in been Evert2020))iaay) Slatial S e A o candl 3 iae Ci g (gl Caniad

No Y Yes prd

NAME a 5al) /Ul sl

Has your child received the COVID-19 Vaccine? ___ No __ Yes Dates:

Please list any CURRENT health problems or conditions your child has (may be same as above):

(A ) Ly ¢ Aamnpall s ¢ il ¢ A sa¥) 5 ¢ alaall @y d L) Al £ 9 (e g 55 5T S3 an

Please list any allergies (include food, medications, environmental seasonal, etc.):

sl a8 ) 5 cundall sl g A 83 sy ¢ axdy AlaY) S 1Y) ?‘;shasi Sllah 5 5 Jda
Does your child see a specialist? If yes, please list condition, doctor's name, and phone number:

Cincinnati Public Schools * 2024-2025 Back-to-School Packet » Health History Update_Arabic * cps-k12.org



Luliall 5l ADHD sl50 Jie( daladl con 5l Lot a0 J el 8 cllila L iy YAk Ada s ¢y 5 5l 48 um sa( sl gl JSD (a0
B )igtaall o g

Please list any medications (prescribed or over-the-counter) your child takes at home on a daily or as-
needed basis (such as medication for ADHD, allergies, asthma, or headaches):

(s skl Ay gal Y A Lay ¢« Apaall B 4090 (of Jolii ) zliag il (S 1)) ;Aald Aaadler*
** CPS ¢l 5all 3,3 #3508 JlaS) ¢lile Cand « Pen (Epi s gliiin¥) Slea Jia)

il 8 4812 6 3 plad cllia) o cllee 4 cllil (a2 a

Hospitalizations injuries,or serious operations, any had child your Has

023 YES oY NO
dates and reason provide Pleaseéu‘)ﬂ\} ) A o

Has your child ever been (e i g (gl A elilila il Ja o ¥ No o ex Yes
pregnant? AN

to birth given child your has children living many how Yes, Ifosdl) sball JakYl sae ASE ¢ aziy Aglaly) S 1Y)

abuse? of victim a been child your Has$ldaall ¢ g dpaia cllsha (IS Ja

Has anything bad, scary or NO ¥ o YES a0
sad happened to your family o e .,
&ﬁj‘uﬁys&w&gﬁé‘ﬁhdﬁ

opxd YES oY NO Pdtililal
explain zeaasill (o
Please

Al g glada ) liima 3, Calil) ol zadhad: jladl Cigadl

Is your child in a special ed class?

fuals Juab b cllik a
opd YESY NO o

grade a repeated child your Has® —aall cllila ; < Ja
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neYES 0¥ NO
Does your child get into trouble often at school? S dall B lal) (e S B Aha dllib 4q) g Ja

op YES o ¥ NO

What are your child’s grades? fellil iladle 4
Is this a change? omad s da g 22 0 YESY NO

sl [ Al gl o

@J\.ﬂ\_

REEN ?g;'-“‘)-\ﬁn e\j-ﬂ\ Slele DA dlas Jual sill Li€ay cag
s A Jazll
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S PUBL

ol shll (b (e i 7 s

Emergency Medical Authorization Form
Qb A jaa ) oasi g 73 gadll 138 S,

Fill out this form and return it to your child’s school.
Student’s Name bl anl/ ID # a8l asllf
Homeroom a5« s/ : Birth Date &5 3l /
School du i / Grade —al\/ : Year 4l /
Student’s Addresscihll i sie/ Aptaadll 8/
Cityauaall/ State LY 5/ : Zipgudl 300

Phone—silell &8,/ 1 ()
Purpose — To enable parents and guardians to authorize the provision of emergency treatment for children who become ill or

injured while under school authority, when parents or guardians cannot be reached.
D3y Ledie ¢ A el Alalud age gund ol uliad) Sl (i sally ¢ sibay ol QLS 5 ) shall Cla el sy oy pecail (g elpa V15 ) 501 Ll ol (S - Cagll
el Y1 g el gl ) gl

Daytime Phone Ll o\ catlell 8 /0 ()

Residential Parent or Guardian pdal) (ua gl ol ¥ Y
/ Guardian Name a3l /<¥) s
Name oasll /<Y1 s Daytime Phone _teill 3 cailedl 850 () Parent

Daytime Phone _tedll J3a <ailgl 8 5/: () Parent / Guardian

Bkl Ale; o Al Ao 353l Other's Nameg _al slauf

Name of Relative or Child-care Provider
__Relationshipal)/ : Daytime Phone el S sl 8/ 1 ()
Address o sl ; Zip ol el [

S ¥ £ el Jlas) Guay AL ¢ 5o

PART | or PART Il MUST BE COMPLETED

PART I: TO GRANT CONSENT I hereby give consent for following medical-care providers and local hospital to be called:
A Llaall il 5 dlal) Ale ) Ciladd edie 48 g e (3351 28 gall 01 105V 6 3l

Phone it &85 ()

Physicianalal il

I
Phone —uilell 3 /: ()
Phone el &8 /: (1) Dentistobivl sl /:

Medical Specialist (uasl cayl

Local Hospital sl sadiualif
Emergency Room Phone _\shll 48,6 ala o8,/ 1 ()
In the event reasonable attempts to contact me have been unsuccessful, | hereby give my consent for (1) the administration of

any treatment deemed necessary by above-named doctors, or, in the event the designated preferred practitioner is not
available, by another licensed physician or dentist; and (2) the transfer of my child to any hospital reasonably accessible. This

authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists,

concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.
D58 jigiane Al 8 ¢ ool )y SO SLaYT G ) g a6l z0le (sl i Aailia (1) (o dum san (38150 Ul ¢ o JLaiDl &) il Y glaall eai ol JUs

i ol Lo oS Al ya lee (sl 138 aay ¥ L J e IS ) Jsem sl (g Giisa ol ) il 53 (2) 5. AT (s se (il a5l s J8 (e ¢ 205l
Lealadl Ji ¢ sl all oda £l ja) 59 ein e cpifia ¢ puad ye Ll Ukl ol cpaudal Apdall oY) e J gaall

Zipsudl el

Signature of Parent/Guardian sl 5l ¥ 5 ad i

I: Dateg )l /:
Addressy) sl /:
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PART IIl: REFUSAL TO GRANT CONSENT | do NOT give my consent for emergency medical treatment of my child. In the
event of iliness or injury requiring emergency treatment, | wish the school to take the following action:
) 335 o il ¢ Ul " Sle alla®s il Aal) ol o pall Alls 3 il g Ul el 230l e 3850 Y Ul 3880 gall ai e J sl (b 5 1 S 6 3l
(A el ay)

Datez )l Signature of Parent/Guardian g si 15 sV 5l oas:

Addressy) sl /
Zip ) u

ol shll a¥ls A okl ay sail) dalay
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o CINCINNATI t@ :
Cincinnati Health Department HEALTH DEPARTMENT

School-Based Health Center Enroliment Packet
(Sl daaa 3 ) 3

(SBHC) (oxs )l (vl S pall 8 Joasil) da 2t woled) b 2IdkJd SBHC
.PLEASE COMPLETE AND SIGN ALL PAGES cladal) g gl gy Jlasivd 2
STUDENTPATIENT'S NAME (a0 sall | o Tl ol DOB 2Ziaall fy 5 ! !
Gender -l w53 F [ ~i) _ _Trans L=ix ol sm3all - MITF { iJ ) FTM -[ a Al }

_Ri LS
Child's Social Secunty - Jhkkll eldbayl Siacdah od - - Non Bmary =

Medical Card!inaurance 1D Cudah i g dn i)
O ERT ST CareSource 0 | 'l sebitalina [ -.__FEE-.'EI UCkeye

O _i-"il _JL! Paramount

[0 = Zele o5 o Upited Health Care I Sl o Mo Insurance | b QOTHER

¢ ol daay Al cilana
i b Lay Alhlia A jia [ Babe g (CHD)TMMJSJA‘,AQ@\JMLQLAAUJ;uhhdmu\uss@\J\ (YES) o= o
@uu Ay aA 1) < 38N Hdad) g i) M‘J\‘gu.ua‘g.d‘ Al g ) gdial) g el laila g Aniacd) AndlY) g QUGN (a gad g ALl gl ddle )
k] MJ.\AJ\wdﬁdﬁwum\ﬂ‘_\huhhul!‘gwdaﬂ\us\)a/dm&uﬂ MJAAS\‘;AL;)a‘iluuj\u\;‘ﬁ\‘}!‘guwd\ul.uhﬁy
3¢ Optainall Cpliaallg £3Sll g ¢ (uddhgall g ¢ Abpdal) Gulaa pliae g ¢ ladin At go g A1 ¢ oo jgsiall Jik) o agl of Alil
3 dpadll) Alayl Ablaial) 4 gigmal) S5 s o Cpaainall Ctiaall g ¢3S sl g Gl gall g ¢ Gl glpmall g ¢ L)1) (ulaa slizeiy « CPS
Agaial) cilasdl) M)y o ik Ji oo aaldl) el
Ol b clasd e tih Juasy of Aal Y (NO) Y o
109 38 e cladd
S byl &3 i (OneSight Vision) ¢ri culs o 38 e b ) 800 clasd e il Jeany of e Gl (YES) a0
e B Ayl C_:Mjc_us).ud)mﬂ\cjaj\}u_\d\ ;wd&;@uuﬂu‘uuu}gm_\s@ny (AWL) dsallall Silalll LS
e e g ¢ odlel J}smumnk;;@a}xu\ U A paad) (e 38 U Gl S e etk Gap ) AT ya [ i JAS m
S5l 5 (pila pall 5 il s panall 5 L) Gdaa elinel s CPS 5 Cpainall Cplfiaal) 5 o30S 5l 5 (31 all 5 nal) Gulana sbime s Hlission
Apnall cleadll g (e ik J85 e aalill ) el 5 dpad il Aal dileiall A 5 gusdll ds“si Oe Opaainall Gliedl 5
B Sk e il Jasy of (A1 Y (NO) Y o
Aiken< AWL: Children's Home of Cintic JP Parker: Mt. Airy« Oyler« Riverview: :4dull a8 sall 5 2 gia :4uhl Laall e ) clasd
(et sl Withrow s <Roberts: Roll Hillc Ethel Taylor: Taft HS« West Hi/Dater HS
(el ) Aot ABLAN g 45 gl Ao g Jand) (Sia) * Jikall A g 1) Ao ) elld (8 Lay Aol e ) o (Al oy o) (Ao 3151 ((YES) i
) s skl Clesd L) dals dlin o5 ol La dpd ddiag ) gliad Y Al Aygal) D B La L)) gf G el g3le g ) lil) Bala g Asealiall cilaglaill
(-as3l sie a0 Alaliill slaed) pasdy ¢ dalall Guua Cleakiill g ¢ adllg Jgall @ LA ¢ gandt /435 1) pand Baadf Jill) Ale ) Jadi FAladla
e oo sief codel jesiall Jilall o agh of gl ¢ Ul Ajsal) e 38 8 cpe ddall Ao 1) clladd A1 g e Jidal) 438 5 / Jis oy B
Cnibhgall g ¢ Gl gigesall g ¢ LgToh) ulana slae iy « CPS g ¢ cpsainall caliaally sMS ol g ¢ (pidhgall g ¢ Abtall Galaa sl g ¢ iliudan
Joaal) claadl) Mg o il Jii e aalill pdall ol Auadldd) eyl Alliall 4 glgaal) JSg o O Caainall culiaall g e S gl
M\&A@u))ﬁyﬂ.\éue a‘)uy‘e.\kujwua.“ d\..a.\\}]\ dJJLusﬂ}s.mS\ ua\f)d«&.\}.d\u.\aj\&\ d}.@}n u;}alsﬂu&uc JJLA}\M\}!J@ AL;J\.AGAJJ
u;.\l\)l\m\,‘u}ad.u.\\ uP}\uH\dJ\)ﬂ\LLA

(SBHC) sl pasall S5l (i dplall dile 1 e ik duany of 3l Y ((NO) Y

Pa (o8 ol Lle 18 e 08 1 gl ) sl g sl 1 (i gna) g [ g et INT) &M
‘Phe Juiakall il o8
Phone #3 ZJE0 Gogh B8, L[
2l Pk s iyl g i ol
ADDRESS STREET APT CITY STATE ZIP

pompe o8 L€ Ban ol ol el 38 0 g Silasall e pdalls dalatal GSa Yy g ot e 3 ade ey all e Gty 2l ) cdaall e Bl Jpan e 5

A Ly f g 8 (e ol VA bl i J gl A e 3l (38 10) ki) e g 3 g
| give consent for my child to obtain the services that | have marked in the boxes above. | agree to the terms and conditions regarding the PAYMENT FOR
SERVICES and SHARING OF HEALTH INFORMATION as explained in Program Description form (attached). Consent in effect until terminated in writing by
Parant / Guardian,

Non-SBHC Enrollment Packet_Arabic




STUDENT/PATIENT’S NAME (2 5all [ulall s ;
DOB  Sball & b / /

A cila ghaal) ) pliad ¢ llilal Laal) clesdd) g1

To provide health services for your child, we need the following information:

Parent / Guardian’s Name asll | »%1 (A9 au ;
/ Guardian’s Date of Birth asll / sa¥) A9 Shaa gyl ;

Parent
Reiorst o Chf &1

Parent / Guardian’'s Social SecurityNo. sl [ Al eldaY) gl b
Address olsiadl :

City/State/ZIP gl 3al) [ 4N gl [ dgaal)
Emergency Confact Person 0 O P NP
Phone  Number cailgdl LBy

Aih dava &
Your Child’s Health History

you have a Primary Care Doctor &l ajle ;b el da?2 O YES O Y NO
% Do

Doctor Name/Clinic 8aball [ quslall aud : Phone # «iilgdl : Fax # oasal:

Date of last complete yearly physical examination (head to toe) (el pasdi A (M ¢w) dalS ssin A gasd AT &

_ % Do you have a Primary Dentist § (bl ¢l cu dial Ja ? O&YES DO YNO
Dentist Name/Clinic 83bad) [ ¢iad! cua a : Phone # «iilgd Fax # o\l

of last routine dentalcheck-up (s, SUal pasd AT s
Date

_+ Do you have a Primary Eye Doctor wiui (s cushdbal a2 [0 axi YES O ¥NO

Eye Doctor Name ¢sal cush au : Phone # i) : Fax # ol

Date of last routine vision exam 4sisig ) &gl oladial AT g i ;

_ % Do you have a Preferred Pharmacy filais ddna bl da 2 [0 a8 YES O ¥YNO
Preferred Pharmacy Aladal) Uuall

Phone # <iilgd) : Fax # sl :

lils ey dglla dnn gk ) JSLE 6l 83 a

Non-SBHC Enroliment Packet_Arabic



city of

C'TIC}”}"NAT' C Consent for Nitrous Oxide Sedation
J9umidl) Auus) aads s 438 gall

woyell eawlPatient Name:

Sl sl GUul) Zie JLaSY gl daas) padi aladiad (5 9 eall i adall e 0980 88 ¢ QLY e ) dalay dlliha oS 1)
O S ¢ S cibg b migall) 108 @B gl PA (a age Aald) Liud) ve gall A Sl 4y 2t agaiang Aaly ST aglaag g JULY) sy
i e g8l s aladia) 38 &y Juai) Jglada BeliSy Aoy JiST Ay oy g Madly o085 o) W dpailly Jgud)

Y a0 1) Jadd daladiind) a9 i)ty ki) ae zdlall e 58 g8 S 1Y) Jhad B adgill g L La Bl B

Lol JEY) (any o) agdl agll o 31130 ppaaill 5 5l auSi il ellae Y Slaias dauall 3 ) 5 sl Gapdal (3Y1 Jae

elly b Ly ¢ hans 8

e sall J8 JBY) e oiela sl plake ol sl pae & i - ol 5 olial) @

s sl aal maay 8 Gy sall 5 ¢ 0 Gl o

Glalll e grnda e IG5 Alle 4paS o

AL Gila Yl G el ey 388 ¢ Aaild Cal Ll a2 e o

pladiul (ld ¢ LagalS () 0 saling 38 0dll o pall iy ([0S 8 51]) (oraimsa Dade il Aala) (il Lay g ol i) X0 8 Jail

o2 all 5 Jel sl daas oS/ (as 5550 )

;\ﬁgqﬁﬁﬁm@;‘.&mm,ﬁi‘@s@ a@ﬁ\@a;gﬁuﬁﬂ\wygﬁjgigs"u;u"u@ﬂ\wsw
Lkl xie L5 o)) yaala 58 o) Al sl (S ¢ (il sall 5 ) e J8 (e ) el (oaia all 481 e aiaes 48 ]

il el s ga A pany slies () sSiu s 73 saill 138 (e (5 slall 6 ) 8 Aaadle i oa b ¢ 2al sl b e i S 1Y

agdl L) Guub U8 (e B ) g el Al Le oy g il BausSi padil) AN ikl (| consent) (@@ll O
Sl dss) gllae) 8 L Juai¥) Jglas (L) s (3358 ¢

el aasi pads e ik Jgas (] do not consent) ¢@lsi ¥ OO
N

Signature (Parent/Guardian) Phone Number Date
(s Y (A9) e i gl a8 Faual

Page 4



40 Cila plaal) A2 ja 2 0
el ay
{(SBHC) (s stall (2l 38 jall (2 a%s Lia ja
b lial yofdllils (a0 13 Aalall die (Ol auaad peadl s Gliu) Adle 5 Akl Ale ) A jadly sl S Al Jis esaal) aall 38 all 8 oS U e
eall JSoall Gl ol a) agiSad dys ) pand sl Ay Qlind Ao 5l Glinand o Lo daly ) 5l il pand ) zling Ga)_jefellih S 13 5l A y2dl)
LaapalSl 353 s sl A jaal) L) Gala 3S) e aad G ellida Ay Ll Canlal (S dos jaall 8 GLul) 8 3G (e ey B8 pefellil (IS 13 A ol
J s AY aall K1l o e gd e g S b gl B yne ol A 8 3 G i s Fayde b B gl 5 g A ae ol dadladl Gl CHD. oS 1)
Gins e L jany JuaiV) 5l 357-2809 a8 e G yaall Aaall gl ya Juai¥) o eallall ais A saclis ) dalay <€ f dlid of el
AL glgena g o2 sal) (3 g8
comind) da gl g Gaind) gl saiall ol Apad) S sasll o (5l e Sl Glaky Aalial) LaY) 5 Ao S g Allaall 851 sl g ol i) e
el A8 liay Aadial) Ale ) Adad g dmaall Ao )l aais o
Loalall g Uil e daliall ¢y Galall Laall Ao ) adie ) Al pay ol ) Jsasll o
Lo asall o0 bt 38 A s ase (g pall ey e
Daad) sl cpalill 23l QLS L 7 sandll iy 30 @
cshdivall sl (5l shall 43,6 b gl L8 313 (SBHC) el iy o
Lolshlldd e sl ) ey o ¢ 911 dLll Gy all daahy ol clelu sy )kl s (3 @
(513) 357-7320 :ai b el llall die ks adia ) Cianill 3y 535 dale AlSe (lay sall A GIS 1) 0
Cilasdl) Jilia adally alay Lad
e 31 5538 ane Can Agdal) Al ) (e il o Glaya aly () Aaaiig o sy il 5 53 (e Y e ()5S ¢ Gllida) aa Gueli bl (511N e
Llaadll Callss ada
S e i€ 13 La a5 Al ol clallaiall JUeY) Glasal @l jul Jao Jsa il sles o J seand) dlia calhiug ¢ @lill ava peli bl (6113 @
g e e slaal) 23S Bl 25 liian 8 daal) 550550 adle Gitall o g )l Jan e 5l lgie J3le 5l daiie agus ) e J saaall
claadll CalSs ada e 5 5081 558 axe g Akl djle J) e Jila sl a i 8 e
(513) 357-2787 a8l duail 5l ¢ oaall U 38 yo ii€a ) 4 53 $4bll L gral) o Jpaall culls atiil Baclua M dalay Ja o

daal) cila glea 4 jLiiay (3laty Lad
cllils 4y ) e Cus psal) Ale U S e sl e ) e (51 e Al lasbaa 5l lans Gl o 2l aal) S8 al g
cllalal dadiiial) 53l Capdall ) s jaal) sl S ) 3 e 8l 3 el Jlas ) e
A Ly (i & daaall 5l )5 A ste A jen sl [ () auall S all s (PHHC) 4lsY) dnall e ) S 50 00 S asians @
el 3S 5l 35 50 o sy a8 ¢ Aliall Aaall claxd ) dals @l culS 13 Adia) daal) Gl 3 Ley ¢ Aalie 5 Al Lpnaine 35l 50 Ll oyl e
Aaaall 35305 oanal) S 5all 3530 o s A8 gall Aliall daaall CHladd adie oy Josivs adine gdge sl llida A e 8 adie I (i el Allaly
Ao e e shaal) 23S, Bl Y) oy Aalall s Aol Gy 4lial)
e (M) Ao 5 s JUla B 3ol A sind) il il 5 ¢ il Jie) Apadal) Ao Sl 5 laill 5 ¢ JaiSall GLind) calay G3ledy L Aol 5oy )) 5 4S Ll aT 8 @
A8 gl 038 aa adial) (g i) 3 g o 853 g il 5 1) cllida A 2
| have the right to receive or review a copy of the Notice of Privacy Practices. | acknowledge that | was offered a copy of the
Notice of Privacy Practices:
e padll Gl jlae Jlad) (e dd culi iy i1 da padl) cilo jlae jlad) (e dai deal e o B G el g

e | have received or reviewed a copy (signature and date)

(Gl s aisill) ddd Caal ) o) Coalind 281

e | donot want a copy (signature and date)

(s pdsill) AAad 3 iy o

| authorize the SBHC to call my home phone or cell phone and leave a message with an adult who answers the telephone
or on a voicemail pertaining to my child’s medical care, including laboratory results.

Al dlal) ey (8laSy (i 0 s gl e 3 A it g Allan g o 18 (A gf (Al g JUaTL SBHC A £l
il il el b Ly

Signature — Parent or Guardian: s 9 Y oy — i

SBHC Program Description_Arabic



Clty of

i bt

We know health matters

adl) Cpaalaal) 3y ) olh aladin) o diual) 438) gal)

sale) <o a8 ) u,,y:quL;;mwwm‘y\@mcwemugwwaw&uﬁ (SDF) adll (palin &y ) 518
VI3 e Sy Al (K (S5 1 563 12 516 51 3 IS 4 (emsa s QL) o g 2385 & Juadl IS0 Sl G ) 5 jua SDIF Gk
LELaY) Clelyay) et 8 il 5f dads gl Sy Glagill sl Gl Gl sda Y Aalall SDF pladiuls 230l ALY S eY)

m X L“;}“J
SN 5 4l i slaa

dihaidl e SDF (e 4Ll a8 ol )8 (2 Abiadll liwY) Cauias s dihiall cuulia J e (1 16l aY) aaly
et (4 .34 LV dat® ol Jumty s ¢ JIY) e sas) 5 4880 500) () mhans e Jaadly SDF J e (3 Allaiall
Al ala) eLiall 5 )
(AL gl g o ) 80 gl Jie) b b 1S ol & 52D e daia
SDF: 3o il
e gt g ey mapmad) o
oY) paaitialay .

) Lpulia (ot ol of (S

Lalall clalia¥l 553 ol i) o Jaall o jall Clige adle LA 4 e
Lol dad g it ey Jal e sl ) ¢ saling 88 ol

:SDF < ddlziall lalal)
Foaall Gl A ol iy o aila JSa 3 5l 0 sl Abadll Akl foal (b g .
Diaal) 8 2l )8 pding e suaal) LY A Al (Say
e sl A Tla) 5 AL L (st 8 ity ¢ Lelad (S V¢ ) um
s U e Giasa B30 Jaadli 8 .
& pbadall s adll 480 ¢ gas gn G pml) ) sy iy glatll mies g0 SDF Jond Y 8 .
ALY G e a8l 2 e o Wb ol ) g Jadiy o oSar 505 ¢ 2Dl (g 13 30 liaad) Gl ki ¢ Alall 03
Araadie glul e
L~AJLA‘_AL:‘)..A.H\SY‘SDF_XJ.:L\.\
Bosha ST Gt Cleall s ¢ aall A1y ¢ Cayglatl) 8las ) ga 8 lae < z0le 22 g Y .
i 38 ¢ 4 sla g imy yall sl (5 gina ) ALY L) (s g altial 5 0 g o ol .
sbadl ALY sl ¢zl e ZU g small el sl iy s 6 AY) cladlal

a8 A je 28l ALY e o 30 3 Ll sine ina s 4881 sall 03 Ciagd s il 88 il 138 s gey A
Silver Diamine Fluoride s e Jsasll Je 3850 SDF Gakai 22y Caysaill (51 5035 (1 ya35 ) sl
e 3 Al 51a) o i il g (51 8 AT Ja e i il il f il ks oe ((SDF

o yall eu\ -5l é:‘)l:‘
2l [ pan pall a5 gl

:CHD

i) b pilla ad 53
SBHC Enrollment Packet Informed Consent for Silver Diamine Fluoride Arabic



Authorization for Administration of Over-the Counter Medications at School

Ayl & dnds ddia g 0 Y laaY )
This form expires at the end of the current school year .(2025-2024) g_}lﬂ‘ w‘)ﬂ\ ) e 53)435‘ 124 4a3la S,

Student’s Name Date of Birth School Year
alldall au Dhsall Al Aal
Street Address Apt. No. City State Zip
g oL o) sie dadll o8 Al LYl S0 guud
School Grade Homeroom
L2l Caall o300 58l

As this student’s parent/guardian, | give permission for my child to receive the following over-the-counter
medications during school hours or during after-school activities. | agree to provide the medication my child needs
in the original labeled container with the protective seal intact.

LU 51 Aol el I Gl Adoa s (5 50 Al 2 oY) G N oY) e o Ul gl e gl / a¥) s Sbea
Agleall 34 5 Beale Jead il dla) A glall & il dabing 3 o)l s e 38050 A el aa Lo ddasil

(Circle yes or no for each medication listed below. *Physician to complete dosage and time/frequency)
(22500 / < 5 e o) JlaS) Gapdall o cany * olial 50 6l 50 JSIY Sl and (s 55000 ua)

Over-the-Counter Medication Circle Dosage Time/Frequency
o Gl g (92 450y CBURF I ic 2 il [ cd gl
(Parent to Complete) (Physician to complete)
Y G e JuSYI bl e JLSYI
Acetaminophen (Tylenol) for headache, toothache or Yes | No
minor pain s Y
Loy all 5 sl a5 sl g laall 2 Dlad (U 5l) (b sinabipud
Ibuprofen for headache, toothache, minor pain or Yes | No
menstrual cramps pxd Y
ol ilaiii ol dag all o JEa) gy ol g lacall z el (i 5y su)
Anti-itch cream or lotion Yes | No
Cough drops 4=l &l jlad Yes | No
i Y
Tums (antacid) s seall slas) 3 gi) Yes ’\iJo
ax

Is student allergic to any medications? = $4u sl ¥ dubuall ge llall ey Ja

O No¥/ [ Yesa/ , allergic to/ op daubual)

Severe reactions that should be reported to the physician e cudall ¢ 3] i Al saail) J=8ll 3535/

Cincinnati Public Schools * 2024-2025 Back-to-School Packet *+ Authorization for Adm. of Over-the Counter Medications at School * cps-k12.org



Student’s Provider (Physician / Nurse Practitioner / Dentist) “Complete dosage and frequency above.

odef 2315 Al Ao ja * (il sl / G jles (a yee [ canda) Ll atie

Provider’s Signature 2l ad s/ Date & Ul /:

Provider's Name 23l sl /

Emergency Phone : o) shll uila o3, /

| give permission to the Cincinnati Health Department school nurse or Cincinnati Public Schools’ designee to give
my child the above-mentioned medications for comfort measures. | further agree to indemnify or hold harmless
the Cincinnati Health Department or Cincinnati Public Schools and its agents from all claims as a result of any
and all acts performed under this authority. | will inform the school if there is a change in any of this information.

ool 5 ) Saall 4y 5 il clacY dalall lissine g lae (e dieal) 5l liswise (8 daall 55100 A jae daia jead G3Y) e
e O el 5 el (s o phae o (lsions (3 Al 5 )k ) Blad) Sl Gy i p2e o SIS G Aal ) i
e slaall 03 (pa gl 3 s @lia (S 13) A jaall Al Ca g Adaludl 038 Can gay At ) JladY) apen 5 (Y A ldUaall

Signature of Parent or Guardian =il sl ¥l s a8 55/ Date &l /

Please Print Name of Parent or Guardian sl sl e s ol delila s/

How can we reach you during school hours? 4wl jall cilebu JA &) J gua gl LiSay (i

Work Phone Cell Phone Home Phone Other
Jaall Caila sl caigl Joal Caila Al

Cincinnati Public Schools * 2024-2025 Back-to-School Packet « Authorization for Adm of Over-the Counter Medications at School *cps-k12.org



My

Cite,

Authorization for Administration of Prescription Medication Form
slgall dda g )l CJJAA

Al 43 01 pUae Y A jdall B3 gal Aaadl) psla [ ¥ Ay il

Parent/Provider Request for School Personnel to Give Prescription Medicine

Grade /[<aall; Homeroom / a3

School / & al;
School Fax / &l i (Slall Calel) o8 5
Cincinnati Board of Education policy, Section 5330, requires consent of the parent, guardian, or eligible student 18 years or
older before medication (including prescription medication, inhalers, Epinephrine, etc.) can be given to a student by school
personnel. The following information is necessary to comply with this policy. Please answer all questions and return this

completed form to your student’s principal or school nurse.
elac) Jid LSl 5l Wl 18 3aal da sall Cllall i a sl f ) 481 5o ¢« 5330 anll ¢ Sliainn 8 ardail) Galae didans allas

A e sheall A yaall il se J (e calldall (@13 1) Le f i) sl (Sl 8 jeal ol 48 gea gall 4y 0] @l Lay) o) 5al)

Ao paall A pee ol A paall uae ) JeiSall 23 saill 138 g la )5 ALY aaea e YD o Aubid) s3] JEiON Ay 55

Date of Birth / Ml & )b ;

Student’'s Name / caldall au:
Home Phone [ doll cala L8
Street Address /) sl Apt. # /383 8 City / auad);
State / &Y : Zip [ il 3l
TO BE COMPLETED BY THE STUDENT’S PROVIDER (Physician / Nurse Practitioner / Dentist)
(OB Qs [ G las U yaa [ quh) GlUall axkia Jd cpa JaSids
Dosage [ie a1l

Date to Begin [e24) éﬁ)u

Name of Medication / ¢! s ew‘ :
How Administered ¢} sl ¢Uac| 44, jla

Time/Frequency -__Sall/<8 dlf
Permission for this medication is only valid through the end of the current school year unless otherwise noted. EXCEPTION: For
emergency medications for asthma, anaphylaxis, seizures or diabetes, this permission can be valid for 3 years. A provider order is

sl Ada il dpubiall sl gl A0 U Ay s dailly el @lld CaDA S8 Al Lo Aglall A ol dadl Ales 8 V) o sall 138 (33) (5 e Y
(3 years=(pi 3 )

required for any changes in this medication.
sl 138 8 s AV dall e el Gosllae il g 3 sad K lla 039 138 ()6 of (S ¢ Sl (i ge sl il il

Date to Terminate Emergency Medication / (s skl e elgi) g )5 ;
Please attach an emergency action plan with procedures to be followed if emergency medication does not alleviate student’s emergency.

ALl g shall Alls (e Caiag Y {5l skl 6 53 IS 1Y) Lge Ll ol gl Calel 2 Y1 e (sl shall Jae Aad (38 )) oa

For Epinephrine orders only: | have determined that this student is capable of possessing and using this auto injector/epipen
appropriately and have provided the student with training in the proper use of the auto-injector.
.‘;‘A'Alﬂ\ oAl C_P..AS\ f.\ai.“u.d\ e f_.gjﬁ A f.aé} Cralia

Severe reactions that should be reported to the physician/ L <kl & 34l auiy (Al il Jadl) 2935

Special conditions for storage of drug /c‘jﬂ‘ u—")ﬂ iala -kj‘)-‘: :
Date /g )4l

Provider’s Signature /CleaAll edie a5
Provider's  Name / Glaadll (s<a sl

Emergency Phone # /(s ) shll <aila &

Cincinnati Public Schools « 2024-2025 Back-to-School Packet « Administration of Prescription Medication Form « cps-k12.org
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Cl '*a'aw;-

8

TO BE COMPLETED BY THE STUDENT’S PARENT OR ELIGIBLE STUDENT
Ja sall alldal) gf alllal) yaf (A5 I ¢ iy o

The medicine must be in pill, capsule, liquid, auto-injector or inhaler form, and must be clearly marked from the pharmacist.
The label must show the student’s name, medication name, dosage directions, doctor, and prescription number.

Gl e bl 5 ()6 of aags ¢ BLamaY) S AN sl 55k ge ¢ dila ¢ A ¢ Qg JSE el sal) 5% o o

Pharmacy / awall Phone Number /el & :

As the parent/guardian of this student (or eligible student), | give permission for the principal or designee to administer the
prescribed medication. The undersigned agrees not to file or make any claim for negligence in connection with the
administration or non-administration of this medicine(s) and further agrees to hold them harmless from any liability incurred as
a result of the administration or non-administration of any medicines. | will inform the school if there is a change in any of this
information.

38 51 .0 g gall o) sl laal die gy e sl A paall el B3 aef (b gall lall ) alldall 138 e pasll [ pa¥) (Jy Sheay
o alaa e GIX Q8 g5 jlaal are B (‘u}ﬂ\) el sal) 13 Hlaaly sleiy Lad JlaaYU 4allas 6h@hj\ PRt ex‘;mm\ &8 5l
c_an‘,u\wad\uﬁ)wdu ULS\J\MJ.\AMG.\\&-G)A M}J\d\)\u\?m‘g\J\LADMLAJASJ?JJAJJ)M&“_}AJLA

Please check the following if applicable:

pcndill BB A IS 1Y) b Lae g8l o p

For Students with Asthma
As the parent/guardian of this student, or myself, an eligible student, | authorize the student (or myself) to
possess and use an asthma inhaler as prescribed, at the school and any activity, event, or program sponsored by or
in which the student’s school participates.

1 50 Oabaal) O

sl e aaladinl s sl GLiEuY) Slea @Dl @lldy (3 ¢ S e Wla ¢ Luads Ul ¢ allall 138 e sl / 21 by
Ju\aﬂ)M@&ﬂJLﬁ}iab)ﬁcnb)ajiuhjilauagija.u‘)ﬂ\@@n U sealiall

For Students with EpiPen/Twinject/Auto Injector:

As the parent/guardian of this student, or myself, an eligible student, | authorize the student to possess and
use an Epinephrine Auto-Injector, as prescribed, at the school and any activity, event, or program in which the
student’s school participates. | understand that a school employee will immediately request assistance from an
emergency medical service provider if this medication is administered. | will provide a backup dose of the
medication to the school as required bylaw.

ALY SB[ EpiPen / Twinject ga odlall

¢ Ny i) Bl aladiud 5 @l Ul (3 ¢ B e Wla ¢ Gaads Ul ¢ allall 138 e o gl / 21 by
Gl g LS G jaall o sall (e Abaliad de ya pala o) sall 138 elac] o3 13) &5 Uall ddal) ciladdl) pesia aaf (g saclisall )l
O s e

Name of Parent / Guardian / Eligible Student (please print) / (4Ll 2 1) Jasall Qithal) [ agll [ ¥ (A5 il

Signature of Parent / Guardian / Eligible Student / Jasall Uall [ agll [ 3a¥) Jg adsh :

Date /& ): Primary Emergency Phone /(ssbal) (5 ) shall Ciila 28,

Secondary EmergencyPhone /&l (s ) ghll Ciila a8

Cincinnati Public Schools « 2024-2025 Back-to-School Packet « Administration of Prescription Medication Form ¢ cps-k12.org



Cincinnati Health Department — 4ssall  Slivwia 3 ) )5
School and Adolescent Health ¢l yall 5 (g yladll daia
Consent Form for 2024-2025 Seasonal Influenza Vaccine

2025-2024 dpans sall | i slaY) #dl e 4381 gall 3 s
COMPLETE THIS FORM ONLY IF YOU WANT YOUR CHILD TO GET THE FLU VACCINE
sl AW e ellila Joany of 4y 53 <€ 13) Jad 3 gaill 138 S|

A. SCHOOL NAME w2 aud /:

STUDENT NAME (Last) LI 25 ol (First) Js¥) QLY aul/ (ML) <Y aul 302 Jd | GRADE/HR <l
DATE OF BIRTHzEE xe 34 AGE GENDER RACEG~) | PHONE NUMBER 0l &)
SIM / F
STREET ADDRESS ¢ )&l J 5 CITY Ll STATE 4940 ZIP 200 o)

INSURANCE STATUS oA/
0 Medicaid 25/ o CareSourcesus« S / 0 United Healthcare Community Plan Al 4le 51 5l 5y ading ddad/
0 Molina / U 9 0 Paramount < sl 5/ O Buckeye ¢Sy
0 Nolsurme sy Y o Privte Dswancesdh |
Insurance Billing# ¢l 3l 5 o8 y/
Medical Card Billing Number#/ skl &8Uad) ) 68 o8, #
Child’s SS# / Jikll elaia¥) lacall 4 )
*No student will be denied the flu vaccine due to inability to pay or lack of insurance.
Ol s ol adall e 3,08 axe Cansy allda g a8 (g b ) oty )

B. In order to determine if your child needs a booster dose, please answer this question:
Jisadl 138 e ey a o dladiode ja ) pling cllila (1S 13 L apaat al et 0

1. Did your child receive 2 doses of seasonal flu vaccine since July 2010? Ja sal 5y e g sall 13351031 8 (4 (i ya il i 2010F
O Yes ~/0O0No  ¥/0O Unsurecd xSUa/
C. Please answer all of the following questions &) Ayl aas e LaY) a5/ ¢ YES NO
azd Y
1. Is the student sick today with fever or respiratory illness? ) O O
sl Sleal ol gondl im0 (pm ol Ll ey o
2. Does the student have a serious allergy to eggs, thimerosal or another component of the flu vaccine? O 0
51 218 o 3310y sn 3 sy ptml o1 Lyl 5 s 50 Ul e
3. Has the student ever had a serious reaction to a previous dose of flu vaccine? ] 0 0
€1 3511 Ul (e Al e a o alad Jad 2 (s alllal) gal S s
4. Has the student ever had Guillain-Barré Syndrome (a temporary severe muscle weakness) within 6 weeks after receiving 0 U
flu vaccine?
€15 1Y) Uil Al day ] 6 (g s (B (Clige s liae Cania) (5L (Dl A jBlie (e ) e o B o

D. Please answer all of the following questions &l ALY pes e 3aY) a0/ : YES NO
1. Does the student have a long-term health problem with heart disease, lung disease, asthma, kidney disease,
neurologic or neuromuscular disease, liver disease, metabolic disease (e.g., diabetes), anemia or another blood 0 0
disorder?

) b S Gl pal b g2 051 A0 ml el sf Qi) (yml el (e (2l AL sk dmam 1S (g0 LAl iy Ja
§ a1 (g san l haal sl aall i ¢ (oSl i ye Jie) P33 Jiadll (a ye ol 20 Gial yal sl Jme i uae (g

2. If the student is between the ages of 2 and 4 years old, in the past 12 months has a health-care provider told you that he U U

or she had wheezing or asthma? ) )
")J‘)n}\uﬁﬂ\éu@bu@%\@‘%b}‘w&hh\é»‘dﬁ c&,_uaw\ \)’.@.& 12J\&‘Q\}M4J20ya)&cj\)ﬁgdu\ulsbj

3. Does this student have a weakened immune system because of HIV/AIDS or another disease that affects the immune 0 0

system, long-term treatment with drugs such as high dose steroids, or cancer treatment with radiation or drugs?
dishzde sf ¢ eliall Seall Jle i AT o sl 50/ Al Aol (g sy e Liall Sl (8 Chnn (pa Ll 134 ey
' £l a3l 5l g ledYl gl ) 3k sl ¢ Aladl e jall el claidiall Jia liadly 2041

4. Does the person have close contact with someone who needs care in a protected environment (for example, someone U U

who has recentl?l had a bone marrow transplant)? ) . )

5. Is the person on long-term aspirin or aspirin-containing therapy? (For example, does the person take aspirin every day?) 0 0
(S5 US O] Gadetll 5 i ¢ JEall i o) $cpmmdl) e (s sinall el 5l dashall saal) e ) J gl (asll Ja

Flu consent rev 4/14, 6/18, 6/19, 6/21, 8/20



6. Is the student receiving anti-viral medications? s 5 _yaill Babiaall 4, 50Y) Ll 4l Ja O O

7. Is the person pregnant or could become pregnant in the next month? ) ) 0 ]
adal) el 3 Sala sl o Sy o Slala (sl Ja

8. Has the person received any of the following vaccinations within the past 30 days? MMR, Varicella, or Flu Mist? If O O
yes, give type and date.
sl JS3 ¢ any AaY) S 13 €1 35500 il sl ¢ Blaadl ¢ MMIR $salall L sy DAl J3A 1) Cilagedaill (e sf gl il Ja
Lgoal
Recent Vaccinations: Date received:
3 Al Clageal) Y g

E. Consent 4| sl /

CONSENT FOR VACCINATION il _le Z&1 1/

I understand I will receive the Flu Vaccine Information Statement and be offered the Cincinnati Health Department Notice of Privacy Practices
prior to my child receiving the vaccine.

U i 8 U8 a8 Al 5 ) ) 5 o8 A el 310 il Jlae L] abinl g 5351581 #8) Cila glae ol il Sl @

I GIVE CONSENT for the student named at the top of this form to receive the Flu vaccine.
)5 1Y) A 3 gail) 138 (g o slall 6 Dl b ansal) (Ul A8) 9o e

Signature of Person/Parent/Legal Guardian 58 asll / ja¥) Jy/ paddll x5 -
Dategz )3 / - month gl / dayesd /_ yeardwdl/

Print Name of Parent Legal/Guardian a3l / J0& Jl) sl el

Parent Cell Phone Number L;‘)u‘ aild) y“é)

: Vaccination Record (FOR ADMINISTRATIVE USE ONLY) 58 (5 )13Y) aladin ) aedaill Jas) /

Vaccine Date Dose Route Lot Number Name and Title of Vaccine
Administered Administrator
2024 Seasonal L Arm R Arm
Flu /12024 oM
L ArmR Arm
Booster Dose / /2023 oM
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