Transportation:
Student Health Information Form

Last name: First name: Preferred name:

Student ID: DOB: Grade: Teacher:

Gender: M F

Health History Allergies:
Please check all that apply for your child: Please check all that apply for your child and describe
L  Diabetes O cancer O  Peanuts
O Asthma a Physical Handicaps O TreeNuts
O Seizure disorder O Head Injury O Insect stings
O Ssickle Cell L Heart Condition O Milk/dairy
U ADHD/ADD U other U citrus
Q  other
Please be prepared to provide docun?(-?'ntation directly to the Sf:hogl nurse My child has a prescribed Epi-pen for above allergies.
regarding any and all health conditions/concerns and medications. D

Parent must provide Epi-pen

a Benadryl may be given for allergic reactions.

If you answered yes to any of the above, please provide details in the space provided along with any other physical or mental health issues
which may be a concern at school.

Does your child have any condition that would limit physical education activities? If yes, please list and explain.

Does your child take prescribed medication routinely? If yes, please list.

Does your child need to take medications at school? (Example- ADHD medication, Inhaler, seizure meds, Epi-pen). If yes, please list.

**Please see the school nurse if your child needs to take medication at school.

Permission for Medications: Permission for Screenings
| give permission for my child to receive the following medication (or the generic
equivalent) according to the label instructions. Please check all that apply.

a Tylenol Q Cough drop a Hearing U Dental
O Advil L caladry/Calamine lotion O  vision O Nutrition
Q Tums Q Benadryl anti-itch cream

U No-DO NOT ADMINISTER MEDICATIONS

I understand that, in the event of an emergency, if | cannot be reached, the school will have my child transported to the
hospital via the EMS/911 service to receive appropriate treatment.

EMERGENCY CONTACT INFORMATION

Parent 1 name: Relationship Phone
Parent 2 name: Relationship Phone
Other 1 name: Relationship Phone
Other 2 name: Relationship Phone

Parent Signature: Date:




