MEDICAL HEALTH UPDATE
In order to update your child’s hearth records, please complete this form and return it to your child’s teacher.  It is important to notify your nurse with any changes in your child’s medical condition and /or medications that may occur throughout the school year.

Please check all that apply:

· Arthritis/rheumatic disease
· Asthma
· Attention deficit disorder/hyperactivity (ADD/ADHD)

· Bleeding disorder and Cooley’s anemia

· Cardiovascular condition

· Cerebral palsy

· Cystic fibrosis

· Diabetes type 1

· Diabetes type 2

· Eating disorder

· Epilepsy and other seizure disorders

· Sickle cell disease

· Spina bifida

· Tourette’s Syndrome

· Other (please specify) ____________________________________

Please explain, in detail, any above condition:

________________________________________________________________

________________________________________________________________

________________________________________________________________

List any food and/or drug allergies your child may have, what type of reaction they experience, and what treatment is necessary.

________________________________________________________________   

________________________________________________________________  

________________________________________________________________  











(over)
List all medication your child takes; include dose and time of administration.  (Even if taken only at home)


Medication


Dose


Time
________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

Parent signature ___________________________   Date  _________________
