STUDENT HEALTH SURVEY

STUDENT'S NAME: GRADE:

CONCERNS YES|NO| MORE INFORMATION MEDICATIONS
Known Allergy to Bee Stings Reaction: Epi-Pen?
Food Allergies (Specify) Reaction: Epi-Pen?
Asthma Inhaler in office Will carry*
Attention Deficit Meds? At home At school

Epilepsy/Seizure Disorder

Diabetes Insulin?  Injectior Pump

Hearing Problems Hearing Aide? Yes  No

Heart Problems

Lactose Intolerance Meds at school?

Migraines Meds at school?

Summer Injury

Visual Condition Contacts Glasses

Orthopedic Condition

Other

SPECIAL NEEDS AT SCHOOL:

*To carry an inhaler at school the Dr. must specify this is allowed.




