LCA MEICAL ANL IS S ——————

LCA MEDICAL AND HISTORY UPDATE

Today's Date, 7 _
Student Name: : e Pﬁéne:
" Address: o . Grade:
— Birth Date:
Parenfc_slguardian Name(s): : IR
Cument Physician’s Name: J— Phorte:

List all medications your child takes daily &f &s needed.

——et

Does your child have any éllergies? ¥és or No
Explain, —

Has your child had an allergy reaction? Yes or No
Explain, . —

Has your child had an Anaphylaxis reactiéfi? Yes or No

(Anaphylaxis is a rapid, severe allergic ré&panse that occurs when a person is exposed fo an allergen, an aflergy-causing
substance, to which he or she has been préviously sensitized. This response may be a life-threatening event.)

Explain, .

_ Has your doctor grescribed an Epi-Pen f& 2 alfergy reaction? Yes or No

List all medications prescrived for allergies..

Has your child had any injuries in the past yéar? Yes  of No
Explain, .

Has your child had any surgery inthe pastyéar?Yes or No
Explain, - I

Has your child had any shots in the past j&ar? Yes or No
Explain, . —

Does your child have a history of any finééd? Yes or No . ‘
{Such as heart disease, asthma, pneumériié; stroke, dizziness, biurred vision, etc.)

Explain, - — _

Does your chifd-haverany restrictions, eitfiéf medical or physical?Yes or No
Explain, —

Anything else you feel the school nurse figéds to know about your child?
Explain, S

******t****t'**iii‘*#*t****t*****ii*t**t*******t*****ti***t*

" Date:

Parent Signature:____ | R
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LCA MEDICAL AND HISTORY UPDATE

Today's Date, , o
Student Name: : S Phdne:
Address: e - Grade:
e Birth Date:
Parents/Guardian Name(s): __ -
Cugzrent Physician’s Name: L Phone:

List all medications your child takes daily 6f &s needed.

———

Does your child have any é.ilergi_es? ¥as or No
Explain, — .

Has your chid had an allergy reaction? Ye$ or No
Explain, . —

Has your child had an Anaphylaxis reactiéi? ~ Yes or No

{Anaphylaxis is a rapid, severe allergic réépanse that occurs when a person is exposed {0 an allergen, an éflergy—musing
substance, to which he or she has been préviously sensitized. This response may be a life-threatening event.)
Explain, — . :

_Has your doctor prescribed an Epi-Pen fé & alfergy reaction? Yes of No

List all medications prescribed for allergigs:.— |
Has your child had any injuries in the past year? Yes , or No
Explain, P

Has your child had any surgery inthe past yéar?Yes or No
Explain, _ ' —

Has your child had any shots in the past yéar? Yes or No
Explain, - —

Does your child have a history of any illnéss?  Yes or No . ‘
(Such as heart disease, asthma, pneumériié; stroke, dizziness, biurred vision, etc.)
Explain, - — _

Does your child-have any restrictions, eitfiéf medical or physical?Yes or No
Explain, —

Anything else you feel the school nurse figéés to know about your child?

Explain, —

**ﬁ***t*****'**iii‘*#it**t*t*****ii*t***tt***t*i******i*i*t*

' Date:

Parent Signature:___ | N




