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School Health Services

Student’s Name: 





   Date of Birth: 



Date
To Parents/Guardians:
A recent health appraisal of your child on (Date) 





 revealed the following condition(s) or concern(s):

This concern warrants further investigation.  Please take your child to your family health care provider (doctor, dentist, clinic) for a complete evaluation, diagnosis, and, if indicated, treatment.  If for any reason you are unable to do so, please contact the health office at your child’s school for assistance.

When you take your child for evaluation, please ask your family health care provider to provide the health office at your child’s school with a full update, and if needed, healthcare orders, to help us best care for your child at school.  

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






, School Nurse

School Name 
Health Office Phone Number
