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Student’s Last Name: First Name:

OISO AP (P0G LE/PAOT (197) pavgavs e 9P (a0Mm4P O19°)

Date of Birth: Grade: School Year:

Pro-\& b7 Phed 848 PHIOUCT Gavit

STUDENT HEALTH CONDITIONS 1998 oS ve I PT

Check all boxes that apply to the student.  +712m<7 279000+ U-7I° APST LIl M
ALLERGIES »AcE#T [ ] Yes anr [] No wae®

Allergy Type:
PAACED- 41} AOh® OXPINHT AF 284
O Food List food(s):
PIVET  HCHS

Medication List medication(s):
ao R Ry LCHCHE:

d
0 Bee stings or insect bites
]

07 12§ MEI° N16AT aPihd

Other:
MA:

Date of last severe reaction:
NOL: PAACE. FIC LoMaPNT avgn, Lad- 7

Date of last hospital or emergency room visit due to allergies:
NANCE, o194 PAT IO OLI° 071115 hed PEL0T Pavgn,cam- 7

Currently prescribed medications and treatments for allergies:
NAV O+ ARACE, 5 HHF oY 14FG UhgPTPT

O Oral antihistamine (Benadryl, etc.) 0 Epinephrine O Has Epi-Pen

AT L7100 ATELAF 7187 (LTLSA LarafT) WTI96T NT-T7 hOD- 082
3 Other:

AT

FOOD RESTRICTIONS }74204 ¢+hahaFo-90F [ Yes A+ [_] No eas®
O Due to Gastrointestinal (Digestive) distress List food(s):
020TC A7FAFRGA (PPN aPdent) ToC PRI PUVET RHCHSE

O Due to religious or other preferences List food(s):
072999 @RI° A JoCRPT PPN 1Pt IOOVET RHCHSE

ASTHMA 0% [ ] Yes xa [ ] No A

Currently prescribed medications and treatments for asthma:
AU+ @ ARQIP eI HI Y TG Yhgoq P

O Daily control (prevention) medication
0f0AE L0084 LoPSMMES (Parhang) ooy Ao

O As needed (rescue) medication
W78 AOGALYE PT.ONS. (PT155) a0 T

Date of last hospital or emergency room visit due to asthma:
NG 110 POTHA OLRI° 711G NGA PLLNT Paven.lAm- 7t
DIABETES inc [ | Yes xa [] No eas®

Date of last hospital or emergency room visit due to diabetes:
NG 110 PATFA @I 0L 711HE hGA PLLNT Paven,LAm- 7t

Does the student’s diabetes require medication and/or blood testing IN SCHOOL?
LTS PANC VaPg° (1 HIPUCT (W APA a1k K19.0N LG PRIP JOCaPL. K19 LL.C LML PH DL?

O No O Yes List medication(s):
ALMEPI® emePih  aLYLAET QHCHSE

SEIZURE DISORDER  ¢9:74\ (11i7+ I:l Yes AA I:l No ?A9®

Does the student’s seizure disorder require medication IN SCHOOL?
eHam LA NS FFPUCT (LF APA a2 1T W18.00L M PA?

O No O Yes List medication(s):
ALMLPI® LMePA  @LYLAET QHCHG:

Date of last seizure:
L9 pA N0 Lomar(\t Lavgn, LA~ ¢7:

Date of last hospital or emergency room visit due to seizure:
N7LPA O PPN PAT A ORI° &71He hGd PNt Lavgn.sam- 7:
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OTHER HEALTH CONDITIONS .47 ?m5 v F [ ] Yes A= [] No eas®

O ADHD O Congenital Heart Defect O Obstructive Sleep Apnea O Cancer
A TS, ANC PTOAL PN FIC ORX7P0G O eolhat n7aC
. - LR YA Do Foc . . .
O Autism O Hemophilia PIET PRET U 3 Chronic Infection (Hepatitis C, HIV)
AtHIP BPPeN0EL O Nutritional Disorder PHANA AZNAT F(LTHRA0E hT.ALRM)
3 Cerebral Palsy 3 Sickle Cell Disease e7o01 IC O Congenital/Chromosomal Disorders
AANEA TAA. eahA (L4 yarge O Physical Disability ANE LTLONG/PRCIPHI® aPHOAT
- . PANA e .
O Developmental Delay O Cystic Fibrosis Shha TEtE O Depression
hL: 1t APt A0th $20CA0 O Eczema PARICC a1t

ADHIY (T4./ 984 OT.F)

O Other physical or mental health conditions:
MA PANA OLIP PARIPC MG T1CT:

Does the student’s condition require IN SCHOOL USE of the following?
a4 m- MG TCT Lot QFPVCT (L OO KT8.AM-T 29l ek GFD-?

Medications: O No O Yes List medication(s):

av @y AP ARLAI® L AT RHCHSE
Special procedures: O No [ Yes List procedure(s):

AR PUNIPG L &P LAg° Al PUNIPG L L&AET QHCHS
Special equipment: [0 No (O Yes List equipment:

I\ XLLVAH eAP° Al a4 PPFY QHCHGE

VISION CONDITIONS 4279 [ ] Yes aee [ No eas®

3 Glasses O Contacts 0 Non correctable
T hht a0 apthnd eo7e
0 Other:
MA:

HEARING CONDITIONS  ¢oo0e9 9 [ ] Yes ane [] No eao®

O Hearing aid(s) 0 Non correctable

PaoT, @ T av g QP N P7IeFA
3 Other:

[(4H

STUDENT HEALTH CARE AND HEALTH COVERAGE  ?499%T ¢m.S NS emS 147

Does the student have health insurance? J No O Yes  Name of health insurance company:
+a60 MG AT TN AAD- DR? PA@-gP AND< PMS ATRCI0 & CEE 9P
Name of student’s primary care doctor: Phone:
I D- PG hLI® (19°F Oah:
Does the student have dental insurance? [J No 0 Yes Name of dental insurance company:
Fa0 LPCA VIS AT 10 AMD- L7 AAD+ PAD-I°  PPCO AT0CTI0N L CBE 9P:
Name of student’s dentist: Phone:
eI @- PO LI° (190 Oah:

PARENT/GUARDIAN AUTHORIZATION f@AS @L9° Phafl, 4.9

7T FC NTLeI TNt Pt PTIPUCT (it (CT5PT OF on LLD-AN: ALY UIP AA8LDT ORI° PALD LH TMET7 AT T ANLALD a>Né-
Noote £.22.00: MALT (H/OF OOT FT5H@ AAS. BALTE MADAS ((FPC TTI6PT NAPELLE OLILTTO- 2271HE VPG A0t S8 =

9@ FIPUCT A% PTLLAID<T 1IC OASY AAS1 ATIPUCT Ok 7750790 av@ih: AR 9P91) F @A%A APCOT DRI avd e TPl AAVF®- =
ThhAT®©7 0av@7yHG CAOANE: NCET PETF ATITTF OFIPVCT (L ET 1CA ORI° AU, L1945 e4HGPA ©HIPUCT (bt MG PO hPL: CAD- NPT MAE.
OLI° A8+ AFIPUCT (L 1CH ANLALD? PUNIPG 0ol 6e A0 PET avqdB. P 216 AL, Yhg° IC avl6 AavdPeC 0700 A (X UG PHAm 4.8
eavmt 98,3 AT

Az PAL 8mS Vh9°S A6ns N HIPVCT (L PHavN@- fUh9PS Geh, AAP<P PALT PmS Th TaCT N tavaht A18.0PRG LUTY €CI° 091avAnk: avl B P
K.APOM- (hePRAU-___ ) (AP )z

do do not

£V 42L& ACOP NATGT NATHPCT AONLLIOT &40 29125 LUPSA: PASP Y TIPUCT (L 1971,91C &.2&P 7 NTTI5 D90 LH, 9134t BT Ak NASP oo H
AR a0l 8 4. (LRL BUTT 4 aP.4° £99.04L (118 NABP 8. DRI° O +IPUCT aP NI AL AW 19.09H LLLIA:

Parent/Guardian Signature: Date:
LOAB: MLI° A4, &.Co1% P77t
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