Medical Condition School Health Plan
Medical Condition______________________________
Name _____________________________      Grade____ Teacher_______________________
Bus#_______                Prime Time   ___am___ pm                    Car Rider ___am___ pm

Parent/Guardian Name______________________ phone _____________phone_____________

                              Name__________________________ phone_____________ phone_____________ 
Emergency contact ________________________________      phone__________________________
                                                                  Relationship
Please give us a brief description of your child’s health condition _________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

Is your child on medication for this condition?  ________ YES   ________ NO


If yes, list Medications_________________________________________________________________
                                                _________________________________________________________________                   
Medications required at School ____yes   ____no   if yes, please list_________________________________
A Medication Authorization Form is required for any medication at school.  The form must be completed, signed by your child’s doctor and requires a parent/guardian signature. 

Symptoms School Personnel should be aware of   _______________________________________________
 _________________________________________________________________________________________
Actions for School Personnel to take___________________________________________________________
 _________________________________________________________________________________________

Parent/guardian signature___________________________________________Date______________

Reviewed by Nurse_________________________________________________Date_______________
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