Sacred Heart School

GRADE: ___ EMERGENCY HEALTH DATA SHEET

Mandatory Requirement: Every student must have a complete health data sheet on file in health office.

Student Name:

Last First Middle
Date of Birth: / / Age: Sex: M F Home Phone: ( ) -

Race (Please circle or fill in the blank):  White  Black Hispanic Asian  American Indian Other

WMedication:

Doss your student take medications? 0 No O Yes Diagnosis/Reason

Medication Cose Time(s)

TYLENOL / IBUPROFEN PERMISSION: Do you give your permission for the school nurse; or one of the
school's quelified staff members, to administer Acetaminophen (Tylenol)/ Ibuprofen to your son/daughter as needed for
mild pain/discomfort?

' ___YES_NO
Physician's Name Phone ( ) - Date of Last Visit
Dentist's Name : Phone ( ) - Date of Last Visit

Hospital Preference

Has your child had or does your child have any of the following illnesses or diseasas?

Age Date ; Age Date

Chickefi POR wosieiriiines O No 0 Yes Mononucleosis e, O No O Yes
Fifth's Diszase .......... O No O Yes Bosarlet Fevelr sy O No O Yes
Hepatitls .oovverrriiernies O No O Yes Strep Infection .......coovviivinnns O No O Yes
Meningitis .oveereeennnnn 0 No O Yes Other Contagious Diseass ....0 No O Yes
« Allergles

(foods, medications, environment, animals, etc.) ........ O No O Yes ¥ |lUrIESIABEIHEAS s s o O No O Yes
B B CTIUITIED coos sms sepsmeramsusss nmos nmtama nes oy vansdgssesb AR RSO ERITEH O No U Yes o Mental/Emotional Problems i O No O Yes
»  Attention Deficit/Hyperactive Disorder v O Mo O Yes % Physieal LImstions mmmmsnmaisusmsmmsionze ONo O Yes
i BEHEAVBF PrOBIEMS sovwrmssmmsmmrars s s O No O Yes ¢ Pneumonia........ R O No O Yas
v Bladder Problemsi commmimmaimirnissoiiosisisii O No O Yes * Rash/Birthmark/Sear ..o iiieiiiencseesee e O No O Yes
3 DEWE] e DIBIS s o e R 0O No O Yes * el I oD B yrns sons sed G G A S wnnns nd g as 0O No O Yes
v Broken Bones cossmmidasasimsmnsiamsiiiiias O No O Yes e Speech Problems ., O No O Yes
»: Dantal Prablems. cusmmiiisiimismaiisaatuniiai O No O Yes 8 SUIGEIY ctrirenrsre et cee s ssb e s O No O Yes
w0 AR o sncnsarsmms somsaprensre rimss SRR A v s 0O No O Yes ¥ Bt B REE aams e i s O No O Yes
« Freguent Ear INfections ... 0O No O Yes LI [P T- Y =l 1o [ ONo O Yes
s Head Injury/CONCUSSION weovvrerie it O No D Yes o TUBEE T EalB s o~ ONoO Yes
o Hedring Problems v mmmisssesserssiesssssesniens 0O No O'Yes s Vision ProblemiSaanssinemanisasnimeseiieg O No O Yes
» Heart Problems/Murmur ..o, terre s et O No O Yes » Wears Glasses/Contacts vt it O No O Yes
= Hospitalizations {other than newborn) ...ccoccevneneenn O Ne O Yes ¢ Wheel Chaife . O No O Yes

Please explain yes answers here:

in the event of a medical emergency and the parents/guardians can not be reached, the Sacred Heart School and its authorized
personnel will administer emergency first aid (if necessary) and obtain transportation by ambulance to the nearest hospital (if
necessary)

Parent/Guardian Signature: Date:




