Department of Education

StupenT’s HEALTH RECORD

Student Address Label
Name Female  Preschool: EntryDate ___ [ [
(Last) (First) (Middle Initial)
Male (3 Elementary: EntryDate __ [/ [/
gthdate | | WL 1 M T T T ] Intermediate/Middle: EntryDate ___ /[
Mgnin Day vear High: Entry Date ___/__/

Parent’s Name

(Mother/Legal Guardian) (Father/Legal Guardian) Allergies:
Please complete the following sections (CHECK IF YES)

MepicaL StaTus

Allergy (type) Q | Cancer/Leukemia Q | Hearing Problems O | Hypertension Q | Seizures Q | vision Problem a
Asthma & | Chronic Cough/Wheezing QO | Heart Disease Q | JRA Arthritis Q | Sickle Cell Anemia a
Behavioral Problems U | Diabetes U [ Hemophilia U | Rheumatic Heart Q | Skin Problems g

PHysician’s ExaminaTioNn Cobe: N-NormaL; A-AsnormaL; C-CorrecTep; R-Recewving CARE

Py o2
8 Varicella wm $ wmmm
5 £ | Vision [Hearin E 212 |5 Immuni $88=|38=¢2 ider’
Date Sl EI5]|_|=3 : ol wl2o|8Bls|e|3|5 m m 8152 mmoo:am_.w\a mmm Sl ESEE Provider’s Signature ﬂ__,.o_w\%:mqmm m_wﬂ._:%
sl 5| 2|3 |88 ol 5182/ 8|8|5|3182 5|8 R |3 |Disease(DATE)|EE™ 5| S25%
S| |2 |@ |@&|R|L|R|L|@d|[Z|F|P|T|3|<|2a|® |6 [d]|Z = 2|"8es
[/ A
L/
TuBercuLosIS EVALUATION
Check one box below, complete date Physician, DTaP, DTP, DT, Type
assessment, test or x-ray was administered. | APRN, PA,Clinic | | Tdap or Td Date / / / / / / / / / / / /
Negative Date: i Type
TB Risk Assessment ! |/ Av_wcoo_. OPV)
- Date: Date / / / / / / / / / / / /
Negative test for ; v =
TB infection /| |/ :.M Smmawwiﬁ Type
- influenzae
Positive test, and Date: i Date / / / / / / / / / / / /
negative chest x-ray /] |/ Prelimococcal Type
Conjugate Date / / / / / / / / / / / /
DeNTAL EXAMINATION Type
Date: Hepatitis B
Dental Check-Up : / / Date /] /] /] [ /] [
Dental Check-Up Date: / / | | Hepatitis A Type
Date /1 [/ [ [ 1 [ [
MMR U Varicella
Date / / / / / / Date / / / /
Type Meningococcal
HPV
Conjugate
Date | /1 / ;I T lugate ;]
Other LD
Date / / / / / / / / / / / /

Physician, APRN, PA or Clinic
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