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The student health forms need to be filled out to completion each year the student attends Suffield Academy. A physical exam
completed after March 1is required for the upcoming school year®*. All requirements are due by August 1 for the academic school year.
No student will be allowed to attend school or participate in any athletics or school activities until all Health Center requirements are

fulfilled, uploaded to the Magnus Health Portal, and approved by the Health Center staff.

Parent/ Guardian Student Health Forms Checklist [What to Upload & Where]
O Upload completed Physical Exam to the Student Health Form Section in Magnus.
O Upload Immunizations to the Immunizations section of Magnus. [Immunizations can be uploaded throughout the year].

O If your student requires emergency medications for allergies, asthma, diabetes, or seizures, please print the emergency action plans
found in the Magnus Health Portal and have the forms completed by the student’s healthcare provider. Upload completed form([s]

to the appropriate section[s] of Magnus.

O If your student takes any medication, please have the prescriber fill out the Medication Authorization form. Any medication prescribed
for a student must be reported to the Health Center. Upload a form for each medication in the Prescription Medication Form section

in Magnus.

O Complete all other Magnus Health Portal requirements. Some requirements are print and sign and others require an electronic

signature.

** For the academic school year: If your student CANNOT complete a physical exam between March 1 and August 1, please have the

student’s healthcare provider complete the Provider Statement below.

To be completed by a licensed healthcare professional if your student

PROVIDER STATEMENT

cannot complete a physical exam between March 1 and August 1

STUDENT NAME DOB [MM/DD/YYYY]

O The healthcare provider has completed the TB Screening Questionnaire or TB Testing if needed.
O This student may participate fully in athletic activities and competitive sports based on their last physical exam dated

O The next physical exam is scheduled for [MM/DD/YYYY] .

O The parent or guardian will upload to Magnus the following:
In the Student Health Form Section [You can only upload to this section once for the school year.]
+ Provider Statement
+ Student’s most recent Physical Exam
+ TB Screening Questionnaire and TB Testing form
Immunization Section
+ Immunization Records [You may upload to this section throughout the year.]

Healthcare Provider Name [Printed] PROVIDER STAMP

Healthcare Provider Signature

Healthcare Provider Phone

Healthcare Provider Address

Date




