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School Health Services

Date

To Parents/Guardians:

Please complete the following information and return to the school Health Office as soon as possible, so we can ensure your child’s needs are met in the school setting and update our health records.

Medical Diagnoses:  























Name of doctor who made the diagnosis: 







Name of primary healthcare provider: 








Name of Medication(s) prescribed/taken by your student: 


















Time medication is given: 























Dosage of medication: 























Does your child have any activity restrictions (physical education, sports, recess)? 















Does your child require any special accommodations? 


















Do you have any special health related concerns about your child when he/she is in school?  












Please call the school’s Health Office if you have any questions or concerns.





, School Nurse

School Name
Health Office Phone Number
