
Student Heolth Inventory
A(cDonold County R-1 Schools ?Ot4/?O15 School Yeor

Student

6radet

Dote:

Lost

Mole- Femole- Birth dote
Street Address or P.O. Box

Middle
Roce

Citv/Stale Zip Code

Porents/Gtardions Home Phone

Cell Phones

Emqil oddress
Porent's Employment (Fqther)

(Mother)
Phone

Phone

Emergency Contocts: (ls Choice) Nome

Doctor's Nome Phone. Exom in the lost yeor? Yes No
Dentist's/Odhodontist's Nome Phone Exom in the lost year? Yes_No_
Does your student hove privote insuronce? Yes_ No_ 6ro.rp Nome/Number.

Medicoid? Yes No_ ID{
Where should your child be token in cose of emergeray?

Docs your child have any of the followinq heolth concerns? If yes. pleose pr.ovide detoils in the sDoces provided. includino rcstristions.

ALLERoIES
ASTH,UA
DIABETE5

(2d choice) Nome Phone

Yes- No- To whot?. Epipen?

Yes_ No_ Meds needed at school?
Yes No Type 1 Tvoe 2 Orol meds or insulin?

EPILEPSY/SEIZURES Yes- No-
HEART CONDfTfON Yes_ No_
BONE/JOINT PROBLEII S Yes- No-
ADD/ADHD Yes No
EYES/6LA55ES Yes No
EARS/HEARINIG Yes_ M_
NOSEBLEEDS Yes- No_
APPETITE Yes No
SLEEP Yes No_
BLADDER/BOWEL Yes No
I,1ENSTRUATION Yes_ No_

Tokes doily medicotion ot home? Yes No- At school? Yes- No- Emergency only? Yes- No-
Nome of medicotion ond reoson for toking
List serious illnesses, injuries. surgeries
AnyconditionthotpreventsPEporticipotion?(Restrictionfromm6dicoldoctorreqUired)-

f undersiond thot heolth informotion will be shored. in confidence, with schoolstoff os defermined to be necessory by the
school nurse.
f understond thot it is my responsibility os o porent/guordion io provide tronsportotion for my sick child.
f,theundersigned,dohereby outhorizeofficiolsof McDonoldCountyR-lSchoolstoodministe?emetgencymedicol core/first
oid to my child when needed.
f, the undersigned, do hereby outhorize off iciols of McDonold Counfy R-l Schools to contoct directly ihe persons nomed, ond do

outhorize the nomed physicions to render such treotment os moy be deemed rncessory in on emergency,{or the heolth of my

child
fn the event physicians, other persons nomed on this form or porents connot be contocted, the school officiols arehereby
outhorized to toke whotever oction is deemed necessory in iheir judgment, for the heolth of the oforesoid child-
f will not hold the school district f inonciolly responsible for the emetgency care ar:d,/or tronsportotion for soid child.

Sionoture Porent/6uardion Dote:


