S . meT2 BURBANK UNIFIED SCHOOL DISTRICT
2= NS HEALTH SERVICES - STUDENT HEALTH HISTORY
B iy aons Excedems
NAME
(LAST) (FIRST) (MIDDLE)
BIRTH DATE MALE FEMALE GRADE/ROOM SCHOOL
Month/Day/Year

Notes from the doctor, health care clinic and/or dentist should be taken to the School Nurse or School Office.

If medication, either prescription or over-the-counter, needs to be taken at school, STATE LAW REQUIRES THAT THE SCHOOL
HAVE WRITTEN AUTHORIZATION SIGNED BY YOU AND YOUR DOCTOR. ALL MEDICATION MUST BE BROUGHT
TO THE SCHOOL BY THE PARENT/GUARDIAN IN A PHARMACY-LABELED CONTAINER. (EC49423)

Students returning to school following an injury MUST have written authorization from the doctor/health care clinic allowing them to
wear or use the following: Cast, crutches, sling, brace, Ace bandage, or sutures. The doctor/health care clinic must also state any
restrictions necessary for the safety of your child while at school.

The following information is to be treated as confidential and will be used to assist the Health Services staff in caring for your child.
2-> 0O NO KNOWN HEALTH PROBLEMS (Proceed to signature below)

>>>>>>>>>>>>>>>>>>Check only those that apply and return to school office<<<<<<<<<<<<<<<<

0O ADHD: Requires medication: Yes 0 No[d Name of medication
Given at school? YesOd NoQ
O Asthma: Requires medication/inhaler? YesO0 No[ Daily?0 Asneeded? 0 With exercise? [

Name of medication Given at school? Yes O No O

Hives/rash? Yes OO0 No O
Has EpiPen? Yes OO0 No O

To what?
Breathing difficulty? Yes O No O

0 *Allergic reactions:
(severe)

O Clinical Depression: Requires medication? Yes 00 No 00 Name of medication?

Given at school? Yes 0 No 0O

O *Diabetes: Typel O Type I 00 Medications? Oral O Injection 00 Given at school? Yes 0 No O Pump? [J

Name of medication

O Ear problems: Frequent infections? Past [J Present [1 Permanent hearing loss? 00  Date of last exam?

Hearing aid? Left O Right [ Both [1

O Vision problems: Glasses? Yes 00 No O Contacts? Yes 0 No [0 Loss of vision/unable to correct? Yes 0 No OO

Date of last seizure Requires medication? Yes I No O

Name of medication

O *Seizure Disorder:

OO0 Heart problems: Diagnosis: MD’s name/phone

Medications? Yes 0 No [0 Athome? 00 Atschool? 00 Physical restrictions? Yes 0 No O

O Orthopedic Corrective shoes/braces? [0 Crutches? [0 Wheelchair? 00 Physical therapy? O
conditions: Other physical limitations?

00 Emotional/social Diagnosis: Requires medication? Yes O No O
(including autism): Name of medication

0O Taking medication For what condition?
for any reason:

PLEASE LIST all medications, including over-the-counter, or prescribed by the doctor, that your child takes each day at home or at school. In the
event of an emergency or disaster, this information could be critical to your child’s safety and well-being. (CE49480)

Medication

Dosage/Time Taken Prescribing MD Given at school (Need MD order)

Please list other important health or behavior information:

* If you have indicated your child has any of these conditions PLEASE CONTACT THE SCHOOL NURSE

1 give consent for the School Nurse to communicate with the above named doctor/health care provider and to counsel with school personnel regarding the possible
effects of the listed medication and/or identified medical conditions which might impact upon my child's safety and well being while at school. (CE 49480).

PARENT SIGNATURE
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DATE HOME PHONE CELL/WORK PHONE
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