St. Michael Catholic School
Annual Health Status Update - 2010/2011
	Student:
	
	Grade:
	
	DOB:
	
	SS #:
	

	

	Dear Parents/Guardians:

In order to provide the best program of services to students, we need to maintain a current record of relevant health information.  Please help update your child’s school health record by completing this form and returning it to the school as 

	soon as possible.  Thank you.
	
	
	651-6795
	
	

	
	                   School Nurse
	Telephone
	
	Date

	

	Physician:
	
	Address:
	
	Telephone:
	

	

	Dentist:
	
	Address:
	
	Telephone:
	

	
	
	
	
	
	

	Glasses:
	
	Contacts:
	
	Allergies: Yes/No (If yes please list)
	

	
	Yes/No
	
	Yes/No
	

	
	

	
	

	
	

	Has your child had:
	

	1. Any change in health status: (No   (Yes—Please explain:
	

	

	

	

	2. Notable illness or injury:  (No  (Yes—Please explain:
	

	

	

	

	3. A recent TB test:
	(No   (Yes—Date:
	
	Result:  (Negative   (Positive

	

	Has he/she been:
	

	1.Seen by a physician?   (No  (Yes—Please explain:
	 

	

	

	

	2. Hospitalized?  (No  (Yes—Please explain:
	

	

	

	

	Please List:
	

	1. Current medications taken on a regular basis:
	

	1.
	
	4.
	
	

	2.
	
	5.
	
	

	3.
	
	6.
	
	

	

	2. Does medication need to be taken during school hours?  (No  (Yes—Please explain:
	

	

	

	

	Other special needs or comments:
	

	

	

	

	

	

	

	
	
	
	
	

	                  Signature of Parent or Legal Guardian
	      Date


