HEALTH CONCERNS LIST FORM
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Please have this form completed by your physician ONLY if your child has:                                           >Any health concerns/conditions                                                                                                  >Known illnesses

>Allergies that may require attention/emergency care at school: food,

  environment, etc.
>Any medical condition you feel the faculty needs to be aware of
***please return this form by 8-16-10 so we can inform staff of students 

      with health concerns.   Your child cannot be placed on this list              
      without documentation from a medical provider.  
*****If your child has a health concern needing special attention/consideration please

       contact the nursing office at:  542-2646 (ext. 1060).    We will take every precaution to
       ensure your child’s wellness and safety throughout the school year.  

Student:   __________________________ DOB: ___________          Grade: ____________   Year: ______________
Concern(s):_______________________________________________________________________________________________________________________________________________________________________
Allergies:

_______________________________________

Possible Emergency Situations:
Signs and symptoms to watch for, action required: _____________________________________________________________________________________________________________________
Physician Signature: ________________________Date:_________ 

Parent’s Signature:  _______________________ Date:  ____________

