FCSC POLICY APPENDIX 5.37D

FAYETTE COUNTY SCHOOL CORPORATION
HEALTH SERVICES MEDICAL INFORMATION FORM

To: Parents
From: School Health Services
Re: Bus Riders with Health Problems

If your child has a health problem, we encourage you to notify your child’s bus driver/drivers. We feel the
time spent traveling to and from school is a critical time. Pamphlets on asthma, epilepsy, and diabetes have
been distributed to each driver.

If a health problem exists, please fill in the blanks below and return it to the driver or send it to school, and
we will see that the driver receives the information.

Thank you,

School Health Services
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Student’s Name: Home Phone:
Address: Parent’s Name:
School: Emergency Phone #:
Health Problem:

Bus # & Driver:

e Related Documents: 5.37-A/Medical Information Sheet

5.37-C/Medication Procedure
5.37-D/Medication & Bus Riders
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