St. Mary Interparochial School
Health Room

To the parents/guardians of Kindergartners
and New Students...

All students need to provide a copy of the

required immunizations, a current physical
and a current dental form PRIOR to the 1
day of school.

Thank you!
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THE SCHOOL DISTRICT OF PHILADELPHIA
STUDENT MEDICAL INFORMATION

This form is to be used for new students and capturing annual updates.

Last Name: First Name Date of Birth Date:
Name of School: Room/Section: Grade:
Dear Parent/Guardian:

Pennsylvania law requires that all children must have a complete checkup when entering school for the first

time and again in middle and high school.

The school nurse can help you with information regarding health insurance. There are free and low-cost
insurance plans for which your family may qualify. Please take the attached form to your doctor or clinic when

you take your child for this checkup and return the completed form to the school nurse by

I authorize the school nurse to communicate with my child’s health care provider and my health care

provider to reply as needed regarding my child’s care.

Parent/Guardian Signature

Date

STUDENT’S MEDICAL HISTORY - TO BE COMPLETED BY PARENT/GUARDIAN

1. Does your child have health insurance? __ Yes _ No Company?

2. Where do you take your child for checkups?

Address:

Phone: Fax:

3. Date of child’s last physical examination?

4. Where do you take your child for dental care?

Address:

Phone: Fax:

v

Date-of child’s-last-dental examination2

Revised: S-865 (01/2017)



THE SCHOOL DISTRICT OF PHILADELPHIA

SCHOOL HEALTH SERVICES
REPORT OF PHYSICAL EXAMINATION
Name of Student Date of Birth Student ID # Grads
Name of School Room/Seclion/Baok Date lasued

TO THE PARENT/GUARDIAN:

1 authorize the school nurse to communicate with my child’s health care provider and my health care provider to reply as nesded regarding my
child's care.
Dale

Parent/Guardian Signalure,

TO THE CARE PROVIDER (Pleasa complete all items)

Panneylvania law raquiras that students altending schoof in the atate be inmunized and receive perlodic medical examinations. Payment for these
examinations Is the responaibility of the paren/guardian. THESE IMMUNIZATIONS ARE REQUIRED FOR SCHOOL ATTENDANCE.

RECORD OF VACCINE ADMINISTRATION

Please attach complete immunization record Including serology results if avallable.

m Allergias m Dale of last PPD Result mm
Dees this student have health insurance? __Yes ___No Name of Insurance Provider:
RECORD THE FOLLOWING
1. | Visual Acully: Without Glasses: R L With Glasses: R L
2. | Audiomelric Screening: R L 3. BP
4, | Height ____ Inches/cm Welght ___ Ib./kg BMI percentile
5. | Scollosia Screening: Normal —Abnormal — Referred No Referral
Activity Recommendation: —_ Full Physical Activity _— Resliicted Physical Activity
{Must Complete Phya, Ed. Medical Exemption/Program Modificalion Form MEH-23)
Speclly Restriclions:
7. | List all medications currently being taken:
Medicafion: Reason:,
8. | List ALL problems by history or examination: Circle stalus of problem
1. Under Care Care Complate Relerred
\ Undar Care Care Complete Relerred
3 Under Care Care Complala Relarred

—___No Problems ldeniified

— —— ———
Comments / follow-up treatment plan / Special instructions to school:

Signature of Care Provider (REQUIRED) Telephone Care Provider office stamp (REQUIRED)
Fax
Address Dato of Exam

MEH-1 (Rev. 11/12) Comm. Code 81602445214



THE SCHOOL DISTRICT OF PHILADELPHIA
REPORT OF PRIVATE DENTAL EXAMINATION

Name of School

Student ID

Date Issued

Name of Student

Date of Birth

Room/Section/Book

Grade

TO THE DENTIST -

Pennsylvania law requires that students attending school in the Commonwaealth receive periodic dental examina-

tions at stated intervals (upon original entry, while in third grade, and while in seventh grade).

These examinations are required for school attendance. Payment for these examinations is the responsibility of the
parent/guardian. If the student/family does not have health insurance the school nurse will help the family apply for
health insurance. Please attach a copy of the student’s dental examination or record the data below.

Thank you for your cooperation.

UNDER TREATMENT/ WORK BEQUN

COMPLETION OF WORK / NO TREATMENT NECESSARY

Date Work Begun

[] No Treatment Required Now

Scheduled Follow-up Appointment

] All Necessary Dental Work Completed

Date of Dental Examination Expected Completion Date
Comments / Follow-up Treatment / Special Instructions to School

Name of Dentist Telephone
Signature of Dentist Date Signed
Address Fax Number
IMPORTANT:

Return this form to:

Certifled School Nurse/Practitioner

School

School Address

Phone Number

MEH-155 (Rev. 3/01) COMM. CODE 61602030102




F.‘ THE SCHOOL DISTRICT OF

Ml PHILADELPHIA

Student Emergency /Medical Information

Last Name: First Name: DOB:
School: Room/Sec: Grade:
Home Address: Home phone:

Mother: email: phone:
Father: email: phone:
Guardian: email: phone:

Emergency contacts {other than parents) must be local and available for contact:

Name and Relationship to child Phone
1.
2.
Childs Doctor/Clinic: Phone;
Medical Insurance: MA___ CHIP Private
Insurance company name: Policy Number

Please circle below to give permission Please CIRCLE the following if your child:

to the school nurse to give your child Wears: Glasses Hearing aid

medication. Has: Seizures  Diabetes Asthma ADHD
) List Allergies: Food substitution requires a new order yearly from a health care
IAcetaminophen (Tylenol) [YES NO BTeTideE:
[buprofen (Advil, Motrin) [YES [NO
Other Health Problems:
Does your child take medication? NO YES (please list)
Medication Dose Frequency/Time Reason

Your signature gives permission for emergency treatment; as well as for SDP School Nurses to administer
medications you indicate on this emergency form, during school hours, on field trips and after school activities.

I authorize the school nurse to communicate with my child’s health care provider and my health care provider to
reply as needed regarding my child’s care.

Parent/Guardian Signature Date

Revised S-865 (06/2018)
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