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SCHOOL HEALTH RECORD

| _ School:
Student Name: Birthdate:
Immunizations: Required by Law to attend school
PPT-- ' el St dose required-#4h dose given before age-4-
Polio 4t dose required if 3 dose given before age 4
MMR . 24 dose required
Hepatitis B 3doses, K-6 .
Varicela (chickenpox) 1 dose required for Kindergarien effective Fall 2006
HIB : ' Pre-K only; 3 or 4 doses 0-14 months, 1 dose if 15 months or older
TB Test Result: Neg ____ or Pos
Other
Developmentat History:
Please give the approximale ag2 at which this child: ,
walked alone was tollet frafned spoke in sentences dressed seff
How does this child's development compare fo other children, such as hisher brothersfsisters ot playmaies?
about the same delayed advancad .
Health Conditions; Please check any that this child has had
- Miergies .___ Chickenpox .___Heart Disease
___ Anaphylactic reaction ___Concems about relationships ___Hepatifis
___ Asthma or wheszing ____Cysfic Fibrosis © " Juvenile Arthrilis
____ Attention Deficit Disorder ___Diabetes - ___Juvenile Asthritis
— BehavioﬁEmoﬁona! coNcems ___ Ear problems/Poor hearing ____Meningifis/Encaphalitis
___ Birth/Congenital mafformations ___Eczema/Skin conditions ___ SeizuresfEpilepsy
___ Blood problems ____Eye problems/Poor vision ‘ ____Speech difficulfies
___ BonefJoint problems _____Frequent headaches ____Toothaches/Dental problems
___ Bowel problems ____ Frequent headaches ____Urinary tract infections
- ___ Cancer ___ Frequent sore throat . ____Wetfing during day or night

injuries, linesses & Hospitalizations: Please explain
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SCHOOL HEALTH RECORD

Current Health: Please fell us about any health conditions your child has currently

Allergies: _
Allergy to: ReactionsfRecommended Treatment

Medications: Describe medicine your child {akes regulary
Name: : Reason: How often? What fime?

§f your child must take medication at school, please request Medication Authorizafion forms fo be completed by you and your child's physician.

Does your child need special assistance at school? Explain

Please add any comments or coricerns you have about your child’s health, development, behavior, family or home life
that you would like the school to be aware of:

Parent/Guardian Signature Date

If you have questionsiconcemns about your child's health or community services that may be avaitable to help, pfease contact
your school medical assistant or schoot nurse. '
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