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Student's Name: ______________ Birthdate: __ / __ �/ __ _ 
Doctor: _________ Address: ______ .Phone#: _______ 
Health Insurance Carrier: _________ Policy or Medical# ______ 
SSNs: Student _________ Mother _____ Father ______ _ 
Medical Diagnosis I Disability: 

Special needs: Please list and describe conditions important to your child's medical health, welfare ande
safety. Write down specific procedures to follow for feeding, seizures, asthma, or other kinds of care, 
including when to call 9-1-L Include life threatening allergies and other difficulties and circulation. Forms 
for specialized health care procedures and the use of equipment may be attached. List any behavioral 
problems which pose a safety risk to your child or others, such as biting, hitting or running away when not 
attended. For more space, use and additional Medical Alert Sheet. Ifno concerns or problems exist, write 
"none". 

Date of Staffs or 
Each Entry Description of Special Needs Parents Initials 

Medications: List all prescription and nonprescription medication taken at home or at school, or write 
"none". 
Date started 

I 
Medication 

I 
Dosage 

I 
Time(s) taken 

I 
Date ended 

I. 
Staff Int 
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When medication or other information changes, inform your child's teacher or school nurse immediately!!!?! 

Consent for Emergency Medical Treatment: I understand that if it becomes necessary, my child will be taken by 
ambulance at my expense to the nearest emergency medical facility. I authorize the physicians on duty to provide 
emergency medical treatment necessary for my child's health, welfare and safety. I understand that after my child goes 
to the hospital from school, a doctor's release is needed before he/she may return to school. 

Parent's/Guardian's Signature: ________________ Date: ________ 




