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Please complete and return to the school nurse or office. Thank you
Ohio State Law requires that a Health History form be on file for every student .U JS Cila (8 adal) G i) i gad £18) o o gsba of AN 5 0 638 Ja iy

Juaidll/ ol Al Caall - Grade/Homeroom Bl &6 Date of Birth <llall sl Student’s name

5l sl umad AT & 5 Last checkup or visit <iilell &) Phone Number bl ol Doctor's Name

5 sl omad AT & 6 Last checkup or visit a3, Phone Number Gl b sl Dentist’s Name

(Y sF i Jm 5l g lliad (g0) SN S (e (5 llila 4nl 5 o Has your child ever had any of the following problems? (Please circle Yes or No)
Seasonal Allergies/Hay fever il as/isanse s | YES a3 | ¥ NO Frequent Headaches oS gl s YES~: | ¥ NO
Al COSEe (e la e i L) | YES ai | Y NO Frequent Stomachaches 5Nk pae Ol YES~ | ¥ NO
Anemia or Other Blood Problems
Life threatening allergy — cause? $ouwdl — csall a5 Sdabia | YES ani | ¥ NO Hearing or Speech Problems S e YES~ | ¥ NO
Asthma s <l | YESas| ¥ NO Heart Disease — type . YES~ | ¥ NO
gl — Gl b i ye

Developmental Problems  s<ll c3Sie | YES a3 | ¥ NO| pill i 2lailfe i) | yES i | Y NO

High/Low Blood Pressure
Behavior/ADHD Ll L i i bl edie | YES a3 | ¥ NO

gsll— ol | YES i | ¥ NO . . gsll-oald | vEs i |y NO
Kidney Disease — type

Cancer — type

oe3eJiesd Sl Chronic Diarrhea or Constipation | YES »: | ¥ NO| il pladll 2 2385 Learning or School problems | yEs i | Y NO
POURTR IR B ; : 5 Prematurity or Birth Weight under 5 Ibs !
| oY1 el Y y g Y
A 3all AV il Chronic Ear Infections YES &= NO S 5 0 Bl 5DUsal i 455 5 0fS. f | pmise LN S U YES o= NO
Depression syl | YESws | ¥ NO - Gl sl [ g sl [ SRVl st | YES i | Y NO
Seizure Disorder/Epilepsy/Tics
Diabetes Sl e | YESaui | Y NO il G2 e | VES a3 | Y NO

Sickle Cell Disease

el 651 Joal i 03l WY1 caesaid Ja | YES aei | ¥ NO) el i | yES s [ Y NO

. Sleep Problems
Drugs or Alcohol Used \During Pregnancy

4 )d) Alall =DSyly ) Eczema/Chronic Skin Conditions YES 3| ¥ NO ¢imd) <3/ Jid) Y1 Toothaches/Dental Problems | yEs . | ¥ NO

fuifidail oS Emotional/Psychological Problems | YES a: | ¥ NO o SIS g sl el A8 | yEg s | Y NO
Problems with Vision or Wears Glasses
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Please list any CURRENT health problems or conditions your child has (may be same as above):

(&) A sall 5 ) Loiaall s Ay 091 5 4041 L (3n5) Aban Vs (51 S5 om0

Please list any allergies (include food, medications, environmental, seasonal, etc.):

sl a8 5 ccudall aul 5 ANl 3 a o cany AlaY) ulS ) Spatite sl ) il Cady Ja

Does your child see a specialist? If yes, please list condition, doctor’'s name, and phone number:

S sl s Aalial) g Ll Lo g ol olai¥) ) gac ol lauial &y ol (Jia) (Rada 5S35 () 5y ot Ay ol gl Candall L€ o s) zlia¥) s ol e s Slo J5Ral) (B ellada Lalalay 3 g0l (51 S5 oa
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Please list any medications (prescribed or over-the-counter) your child takes at home on a daily or as-needed basis (such as medication for ADHD,
allergies, asthma, or headaches):

Aalad) i (ol das Aaldl) Ay g9 Jolis 3l sdas e (Epi ald Slga of Gt FLas Jia) (sl shall 4 gl 3 B Lay el jaall B Ay 9ol (ol Jolii ) ling cllihs 1S 1) sAiald Ak gala

SPECIAL NOTE: If your child needs to take any medications at school, including emergency medications (like an inhaler or Epi Pen), you must
complete a CPS Administration of Medication form.
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List any of your child’s health concerns that you would like to discuss with the school nurse:

11/6 4l e o3 B0l odn ygla o AUl B a3 Y dlliab (e ¢S] Aaliaa ) Aalag i€ 1] If you need more room, please feel free to write on the back of this paper. Revised 6/11




