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Dear Parent/Guardian:  
 
You indicated on this year’s health history form that your child has a severe allergy and/or asthma, 
or a history of seizures.  
Please complete the attached packet, along with a physician's signature and turn it into the office. 
If you choose not to have an emergency action plan in place, or supply the school with any rescue 
medications, please sign below indicating that no further action is needed. 
Thank you for your prompt response! 
 
Lori Palomares, RN 
Renee Smith, LVN 
Renee Bohuslar, LVN 
TISD School Nurse 
​
​
​
​
​
​
​
 

I, _____________________________________, parent of ______________________________________, 
                  (Parent/Guardian Name)​ ​ ​ ​ ​ (Student Name) 
do NOT wish to have an emergency action plan in place and/or rescue 
medications on campus. 
 
 
_____________________________________________________ 
Parent Signature 
 
_____________________________ 
Date 

 
Tidehaven ISD does not discriminate on the basis of race, color, age, sex, religion, disability, or national origin. 


