Saint Mary Academy
Health History Form

2010-2011
Please return this form as soon as possible

Child’s Name ____________________________________________________________

Grade ________________            Date of Birth ________________________________

Please list any of the following your child may have:

Food Allergies:  __________________________________________________________

Environmental/Latex Allergies:  _____________________________________________

Medication Allergies:  _____________________________________________________

Does your child require an EpiPen®?  ________________________________________
Does your child have asthma? ______________________________________________

Existing medical conditions or on-going treatments:  ____________________________

_______________________________________________________________________

Does your child take any daily medications (prescription or over-the-counter)? Please list name of medication, dose, and frequency it is given.  ________________________

_______________________________________________________________________

Please list any other information about your child that you feel the school nurse should know.  ________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Parent signature _______________________________________  Date ____________

Please feel free to contact me with any questions or concerns regarding this form at 742-3299 or bender@saintmaryacademy.org

