
Health & Medical Student Name:                      ________________Gr:           School:  ________________                         
 
IT IS VERY IMPORTANT THAT THIS FORM BE UPDATED ANNUALLY. 
 
Student’s Health Conditions, Medications and Emergency Preparedness 
If your child has a health condition which should be brought to the attention of school personnel, it is your responsibility to inform the 
school (e.g., allergies, medication(s), vision, hearing problems, or activity restrictions). It is our policy to share this information with 
school personnel.  

 NONE (if NONE not checked, see below) 
 Vision  
 Hearing  
 Allergies  
 Asthma  
 Seizures  
 Chronic Health Problem(s)  
 Relevant Health History  
 Other  
 
Medication to be Administered at School 

*****If your child will be receiving medication at school, his/her health care provider MUST AUTHORIZE this annually.  
Forms are available in the school office. 

 NONE (if NONE not checked, see below) 
 Medication Dosage Time Given Admin Route Reason for Med 
1.      
2.      
3.      
 
Side effects of medication(s): 
 
 
______YES, student has permission to carry certain designated emergency medication at school (includes inhalers, insulin, allergic 
reaction kits, and anti-convulsives) and self-administer such medication under the supervision of school personnel. 

I understand that the District Nurse or other designated personnel will assist in the administration of my child’s medication as 
prescribed. I give my consent for the District Nurse to communicate with my child’s physician and counsel school personnel on the 
possible effects of my child’s medication. 
 
Emergency Disaster Preparedness Information 
Medication given at home that would need to be given in an emergency situation in addition to the Medication Administered at School 
for 24 hour/3-day period.  These medications must also be authorized by a physician annually. 
 
 NONE (if NONE not checked, see below) 
 Medication Dosage Time Given Admin Route Reason for Med 
1.      
2.      
3.      

Side effects of medication(s): 
 
Special Dietary Considerations in Case of Emergency 
 NONE (if NONE not checked, see below) 

 Explanation: 
 
 
 
 

 


