
 

 

 

 

IMPORTANT HEALTH INFORMATION FOR ALL PARENTS/GUARDIANS 

To ensure the safety of all our children in school, please keep the health office up to date with all 

changes regarding their allergies and medical conditions. With this gathered information, the health 

office will work closely with the classroom and specialty teacher(s) to help develop the best strategies to 

keep everyone safe while in school. We can only achieve this with the information that you provide to 

us.  

Food sharing is never allowed in school. Best practice is to teach your child not to share or accept any 

foods from others for safety reasons. Please choose school lunches together ahead of time or pre-

pack their snacks/lunches for safety.    

We ask you not to send in classroom snacks containing any peanuts, tree-nuts or other highly 

aromatic foods as these can cause anaphylaxis in certain individuals.   

Thank you in advance for helping to keep our children safe! 

Caroline Bormann BSN, RN                                                               

516-792-4610 phone/516-792-4460 fax  

Please complete and return this to your child’s homeroom teacher by the end of the first week of school 

Child’s full name as it appears on the school registration: ______________________________________ 

Preferred name if any: ______________Grade: _________ Homeroom Teacher: ___________________ 

Allergies: Yes     No     Unknown  

If yes, please indicate all that apply: Food  Environmental  Seasonal  

Please describe to what and what type of reactions: ___________________________________ 

______________________________________________________________________________ 

Please turn over 

 

 



Does your child take medication on a regular basis besides vitamins?  Yes  No  

Does your child need to take medication during school hours? Yes  No  

Does your child have medical concern(s) that would help us understand your child better? Yes  No  

 

 

Parent/Guardian signature: ______________________________________________________________ 

 

 


