Department of Education
Student's Health Record

Student Information

Name: Entry dat
(Last) (First) (Middle Initia) Pre-K: / /
Parent/Legal Guardian Names: Elem:._ _ /[ J __
Int./Middle: / /
1. 2. High: / /

Medical Conditions

[OMedication [JCancer/Leukemia

[JGenetic Condition

[IMetabolic Disorder

ClAliergies [CJAsthma [JChronic Cough/Wheezing [OHearing Problems [ISeizures
[IBees [JBlood Disorders [ODiabetes Type | [OHeart Condition [ISkin Problems
OFood [JBone/Joint Disorders []Diabetes Type Il [JHigh Blood Pressure [Jvision Problems

Other

Student Address Label

Physical Examination (N - Normal, A - Abnormal, R - Receiving Care)

- | = ® o — & @ 21 8|85
% -;:g’ E % E g 8 § 2 é % § % _§ § *SE,i % -‘=§ g 3;% Provider's Signature Printed Name
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Check appropriate box Date DTaP, DTP, DT or |TYPe
[CINegative TB Risk Assessment I A R L Date 1 1 1 I____1 I
DNegative test for TB infection Y A Type
[CJpositive test & negative chest x-ray | ||Polio (IPV or OPV) |Date I/ J— I___I [—
Dental Examination Hib (Haemophilus Type
Dental Check-Up 11 l{influenzae tybe b) [Date / / / / / / / /
Dental Check-Up Pneumococcal Type
Vision and Hearing Conjugate Date / / / / / / / /
Visual Acuity [JColor Vision Deficient Type s;/;f;ﬁg ft';"gigggze
R 20/ L 20/ Hepatitis B Date / / / / / / (date) S S
[ Corrected Clcorrected | 1 1 Type Varicella
Hearing Thresholds Hepatitis A Date / / / / Date / / / /
500 1000 2000 4000 Type MCV
R | | [ MMR Date / / / / Date| [/ |
L | | | / / Type Tdap
Signature or Stamp of Healthcare Provider or Clinic: HPV Date I___I I___1 [ Date| /[ ____
Type
'ST'A.;I' ‘E OF HAV!I‘\II,‘ DEPJA&'I;I:IE?: OF EDUCrégIS%Nr F?RM 14, February 2022 Other Date / / / / / / / / / /
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Comments

Health History Comments: Include referrals and reports. Recommendation for significant findings. (Please print)
Date

Signature & Title Date Comments

Signature & Title
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