Our Lady a}’ the FHamptons Regional Catficlic § crw&ﬁ

160 Nesth Main Steeet, Soutbampton New Haxk 17968 W{ iﬁ_ﬁuﬂw ’{T/
STUDENT HEALTH HlSTORY UPDATE
-
J it o=
: Age: Gender:
Name: . | | | poe 3 R
| Grade: LIM LIF
- Parent/Guardian: Home Phone: | Date:
~ (person completing this form) Cell Bhone:
Hasyourchildeveri. . . .- [ VES|NOJ| . Ii¥es please explain andinclide dater. . ]
L Had an ongoing medtcaE condmon £ & __r D El l : : i :
| Seen a medical specialist Ne ‘ [ [ - |
Had allergies: | O | O | Ofood Oenvironmental Clinsect Omedication Clother
Been hospitalization BeREEE |
Had an operation” HAamEg |
| Had aninjury requ}'ring'a'} Emergency Room visi SafRde [ ‘
~ Missed 5 days of school in a row due to illness/injury | O | O |
Had a bone/muscle injury S L] B
Passed out, had a concussion or serious headinjury | OO | O | G
Had a convulsion/seizure D Meg RS
__"Had 2 vision problem or condition | O | O | [Oglesses [1 contacts
_Hada hearing.problem or.condition . e l 5 o O [ B % ] l [ 1 hearingaid Ll coc ‘1 ar impiant
Worn dental bridge, braces or mouthpiece SrREa
- Have any family members under the age of 50 ever: | YES | NO| i - . = [fYes please specify:. Giiad
Had a heart attack WMelisl '
| Had other serious health problem vl S A« 5
CHECKALL THAT APPLY TO Youa_cm.f_g: LR
[1 ADH I G! Conditions (ulcer, reflux, [BS)
[ As’mmu/tmdb e brezthing [} Headaches/migraines [ 1 Scoliosis
L1 Autism/Asperger L} Heart Conditions L1 Single Organ (Likidney, D cle)
[ Dental Injuries - L1 High Blood Pressure [J Skin Condition
L1 Diabetes : L1 Mental Health Condition [ Speech Condition :
[1 Ear Infections (depression, eating disorder, anxiety, [ 1 Urinary Condition -
OCD, ODD, etc. ) |
LCUBENTEEQICATIGNS[—YES | NO | , ; Please list name, dose, time(s)
 Givenatschool ! ] ! ] l
Takena home ! N f 3 & % ;
E ::6§5[§;ZL!§E L,.E ﬂﬂhE%Th, YES ! NO | Please check all that pply
_D L’_““g i Gm*de__ ghoot 1 £ | O | Olcrutches [hwalker DClwheelchair Dot.he_" SEERy g - SR
T TREAMENIS S| VES | NO | !
il R e — iy = s BB T RN - & W
During or outside of school _ ] l L1 | Dlinsulin/blood glucose monitoring  Clinhaler/nebulizer/peak flow monitoring
: Lspecial diet _
Is there any condition that would prevent ycmr ch;la from partzm ating in physical education or Sporis?
LINo [lYes: * '

Please list any additional concerns: (use back of sheet if necessary)

Parent/Guardian Signature:
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