EAST ISLIP SCHOOL DISTRICT
HEALTH HISTORY QUESTIONNAIRE

Has student ever had any of the following: No Yes
1. Any injuries requiring medical attention.............cccceeevevereneeenen. O O
2. Any illness lasting more than five (5) days........cccccevverenininceennen. O O
3. Taking any medicine or under a physician's care at this time......... O O
4. Any feeling of dizziness, faintness, or fatigue after heavy exertion [ O
5. Wears glasses or contact IeNSes .........ccevcvereevieeiesieesieeieneesreeeennes O O
6. A surgical operation or fracture .............ccceeveeeveeieeieciicieeeeere e O O
7. Treated in a hospital or Emergency Room.........c..cccccevverieneennnnne. O O
8. Any reason why this person cannot participate in any activity....... O O
9. Any Known allergies .........cccovevueeuieiuieiieiecie et O O
10. Any Chronic diSEaSES.......cccvueruierierierieeieeierieeeeseeere e seeere e e O O
11, Head INJUIY cveoiieiiciieieceeeee ettt O O
12. CONCUSSION  ..vvivieitieiienienieiestestesteeteeteeseeseensesensessessesseeseeseeseesnas O O
13. EYE DISOTACT.....c..eeuiiiieiieiieciieie ettt O O
14, Ear DISOTAET .....oveviiieiieiieiieiesietesest ettt O O
15. NOSE DISOTAECT......ccuievieiieiieiieiesieeteee ettt O O
16. Throat DiSOTAET .......c.ceeeieieieieierieseeeeeeee e O O
17. Dental DISOTAET ......ccuevueeuieiieieieiesieseeieeteeee et O O
18. Heart: MUITNUT .. O O
Rheumatic Fever.........cocovveveneniniienccee, O O
19. Lungs: Pneumonia .........coeveeeveeieniecieeieceeeee e O O
Bronchitis........oceeeeeeieieieieieiesese e, O O
AStAMA. ... O O
20. Kidney, Bladder DiSOIder ..........cccccuevuieviereenieeieniesieeieeeeere e O O
21. Abdominal, Intestinal DiSorder............coocvevviiiiiiiiiiieicieeeeeee, O O
22, HETTHA ...ttt ettt ne s O O
23. Undescended TestiCles........couririririririeieieiesieseesesee e O O
24. Bones, JoInts: FraCtures ..........coovvivviiiiiieieieeceee e O O
DiSIOCALIONS ..eovveneeieiieiieiieiieee e O O
OtRETS....oeeieiieieeieee e O O
25. Muscle, Nerve DiSOTder.......ccooovviiiviiiiiiieieeeeceeeeeee e O O
26. SIZUIE DISOTACT .....ccueeuienieieieiesieeieeieeteeeee e O O
27 DHADELES ..ottt sttt ettt ettt ettt eneas O O
28. Hospital AAMISSIONS ......ccvievierieiieiieieeie et O O

If you answered yes to any of the above, please explain:

Student's Name:
(Please Print)

Parent/Guardian Signature: Date:




