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SCHOOL YEAR 23-24 FEES TO BE ASSESSED FOR INTENTIONAL DAMAGE OR LOST DEVICES

Device Type Broken Broken Top Case Bottom Case Replacement Other
Screen Keyboard Device

HP Probook $150.00 $45.00 $60.00 $60.00 $770.00 Will Be

450 G1-G8 Determined
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Lenovo Yoga | $185.00 $32.00 $40.00 $40.00 *Discontinued Will Be
11e 5th Gen Replacement Determined
500w $650
Lenovo 500w | $185.00 $32.00 $40.00 $40.00 $650.00 Will Be
Determined
HP x360 440 $375.00 $85.00 $80.00 $80.00 $755.00 Will Be
(T) Determined
Lenovo L13 $245.00 $65.00 $80.00 $80.00 $855.00 Will Be
Gen 1-Gen2 Determined
(T)
Lenovo $350.00 $85.00 $40.00 $40.00 $2,075.00 Will Be
T580/T15/P15 Determined
Lenovo T15 $350.00 $85.00 $40.00 $40.00 $2,075.00 Will Be
Determined
Mobile n/a n/a $145.00 Will Be
Hotspot Determined
MacBook Pro | $750.00 $275.00 $125.00 $125.00 $1,134.00 Will Be
15" Determined
MacBook Air | $750.00 $275.00 $125.00 $125.00 $779.00 Will Be
13" Determined
iPad $345.00 n/a n/a n/a $398.00 Will Be
Determined
Charger n/a n/a n/a n/a $42.00 n/a
iMac 21.5" $695.00 $30.00 n/a n/a *Discontinued Will Be
Replacement Determined
24" $1,399
iMac 27" $820.00 $30.00 n/a n/a $2,620.00 Will Be
Determined
iMac 24" $1,174.00 | $120.00 n/a n/a $1,399.00 Will Be
Determined
Device $25.00
Cleaning Fee
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llil A yae 8 Ayl maall 3abad) (e Lale Jsanll Sy 5 ¢ (Alaiall LAY (2 a5 6 Sl

Gl Adia gy oy Lad Ay gl clsy il S 1)) ks CPS Administration of Medications s>>4 dalall Sl G lae sllae] 73 gai JaSius O oy
MJ.\«J\GSM}A\}“ k—i‘)muLSA‘ dﬁwﬂyjcé}u]\ 138 dLASJMI‘ JA\J\ uj_,)ua;)d\‘uﬂaj\ Cleaall e.\uwdsu_h [ERENPY w\‘)ﬂ\ ?-54” c\.u\

&M}M\M}JY\M:,LLCLJMJN\ ‘)J-\A‘LLLUUA_" ‘)AA‘M‘ ac Lol _5‘()ua‘)AAn‘;‘m‘jﬁsku“aal)w“sﬂm"u_’&@‘jﬂy‘ cUac\CA}.u

zis< s Consent Form for 2023-2024 Seasonal Influenza Vaccine 2023-2024 )2l alall dian gall | 33 lisy) asadat o 458 gall 23 gad
Cincinnati Health Department il L Laall 65580 5 ly) ) A8 50 chaay 525 alall 138 B paal) (G315 510Y) el o dllils Juany (S sllas
J sty bl llala 81 8 ey i€ 1Y) dad o3 gl 3 St ) ity 2023 J5Y) OIS [ prannn s Dbl /oadion (5 e (m b Ay iy aunkll sty

s e 53 i€ (i Wayf 4ieae School Based Health Center Enroliment Packet (el aall S all (8 Jasaill da s ) 5<5 38
el Sl clasd e Jpeanll Jailly cllahal 4581 go @llia i€ 13] 5 A yaal dpnaall 3bal) ) Leiale ] 5 e sall JaSind a5 sS3al Cilandl e cllil
- Lsias A dal) o Jleiasd (amy g )ebaddll Qi il 5 el slaall 4 jliia 5 sy yall il g pana 5 (3 s 438 gall (pa GusalAll dndial) JLeSind a5 ooyl

k) J&M@M@mﬁf@d&mgkaua@m@u}uﬂggwqmwl sl 3 1Ay ) gl ¢ slaisall o gam yaall g Cilia paall Jant
Ko O dpaall @) e Jseanll G jaall s il jaall (Sayy @llihl diuie dle ) Juzil (leal Cincinnati Children's Hospital Medical Center

oAl labaa s LM 5 dxlial) ve) sa 2l y (5l shall Jalad 5 el 531 e (Rl dall QU s (e
laigle 5 llila Gana dlen b ne 481 AN Aagall (350 51 odey clalaia¥ Sy 1785

WM&@M&JM/\/\A_ :

FAAP‘@H\&D\J}SSJ‘)SLA_eU*\S:\A ‘M\&b‘);)‘dm}éu\ﬁ
gl )l pad MHSA < sl danal (jm sie
A;’\\.\.\.uu:\u L:\J.Aj :\M‘ U}}“:"“ 3‘)‘3:}( A;’\L\guu:\u @ daall 3\)\.\“
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Health History Update — 2023-24
23-2024 - ~all gl Cyaad

S Ayl i sl Al A e ()52 g2l 5 JLaS)
A IR e el Jaadl #3008 5% o sl T 0 538 Lo iy

/

Name Student’s wllall aul Birth of Date 2l & s —all Grade/Homeroom a5 s¢l
Name Doctor's skl aul Number Phone il &, 54 sl sasd Alvisit or checkup Last
Name Dentist's (liw¥) cawda sl Number Phone il a8, 30 o pand AT

visit or checkup Last
Insurance cx=t:Medicaid 1S )5l wa CareSource o+ / Molina Wl s« / Care Health United &ds 3l 5 / Paramount < sel )W Buckeye Sy(
Name Provider Insurance Private saladl cpdil adia sl :None EVRY,

e 85 g o (I Ll e 1y S %iYécJ anial N sl
Any history of the following problems? (Please circle Y for Yes or N for No)

History For Student and then Family Student| Family History For Student and then FamilyStudent | Family
3o &5 ey il gl | alldall | 3 8 m) &5 ey lllall G ) Il 5 )
Allergies: Seasonal / Hay fever YN YN Emotional / Psychological Problems YN YN
Gaw gall GiAN e rdsliald) gy [ dalale JSLEL
Life Threatening Allergy to: YN Frequent Headaches
EpiPen prescribed EpiPen <= YN B YN YN
+J lall 235 Apulieal Head Injury/ Concussion
iyl / oel ) Ala)
gl Gl Al |
ADD /ADHD i Y N Y N Frequent Stomachaches Y N Y N
e R e Samall 215
Anemia or Other Blood Problems YN YN Hearing Problems YN YN
GAY) al JSLie f aall yad el b <L
Asthma_s ! YN YN Heart Disease — type YN YN
. ' g 5 - Qi) Ll
Behavioral Problems A gLl JSUaWl v N YN Kldney.Dlsease - pre‘ YN YN
gl - AU Gl yal
Blood Pressure Problems (High / Low) YN YN LCearning problems YN YN
Yzaidia [ Alle(pall laiia JSLAe alaill JSLie
Developmental Problems JSLie saill YN Prematurity or Birth Weight under 51b. | Y N
N5 5 e il BV sl die 550 sl zlasldl
Cancer — type YN YN Seizure Disorder / Epilepsy / Tics YN YN
Chronic Diarrhea or Constipation YN YN Sickle Cell Disease YN YN
Ay 5 e el Jlgs) el pall 8 (e
Chronic Ear Infections YN Sleep Problems YN YN
A el 03V el o) JSLie
DepressionaiSl) YN YN Problems Speecha\SIL JSLis YN YN
Diabetesgs)iul\ ela YN YN Toothaches / Dental Problems YN

Cincinnati Public Schools * 2023-2024 Back-to-School Packet * Health History Update - 2023-24 « cps-k12.org
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S %, | PREPARING STUDENTS
= =
: -|FOR LIFE
Sl JSLia / i)

Drugs or Alcohol Used During Pregnancy | Y N Problems with Vision Wears Glasses YNYN| YN

Jaall ol daadiiad) Jgall of <l i) S0 45l ae JSLA

Eczema/Chronic Skin Condition YN [YN Surgery what type: YN YN

eyl alal) Al /e KV —Zalal
g 5

Tuberculosis (TB) Risk Assessment:

(TB)Judl salie ay

Is your student in contact with any of the following persons: Immigrants from another country, someone diagnosed
with or treated for TB, incarcerated children or adults, HIV infected, homeless, nursing home residents,
institutionalized children or adults, illegal drug users, migrant farm workers?

¢ sl (8 0l sl Uil ¢ Jadl i ge (e ey padid s lias (adid ¢ AT al e (5 saleal) 10ulldll GalasY) e sb Juail e dlilh Ja
¢ Ope b Gl e o ghlatie ¢ LadlaY) Glasge b ol o Jibal ¢ i) Ao ) 50 (A Gsaio ¢ (5 e ¢ A pdall Aeliall (il (g ks () silias
¢ cpoaled) Jlasll e ) 3
For your student/student, please circle yes or no below, and explain any yes answers in space provided.
TB? for treated or Diagnosed J-ll z3e sl s=nii  NoYYes pad

country? another from Immigration & 2k ¢« 3_>¢!l No ¥YYes pxd

country another to Traveled ? _al 2L I sl No Y¥Yes axd

? (2020) DetentionCenter Juvenile in or jail in been Evers2020))<aay) laial 38 ja 8 5l candl (3 (ocae i g (gl Capal

No YYes Azl

NAME 2 sall /dall o)

Has your child received the COVID-19 Vaccine? __ No __ Yes Dates:

Please list any CURRENT health problems or conditions your child has (may be same as above):

(3 A Loy ¢ A pall s ¢ Al g ¢ Ay 50l g ¢ aladall @lld b Lay) Dpliaadl ) 51 e g 5 6l SO oa

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

rledl a8 5 canhall and g Al K3 s i ¢ aaiy laY) S 1Y) ?gshaiihﬂhkd)ﬁdﬁ
Does your child see a specialist? If yes, please list condition, doctor’'s name, and phone number:
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UB
Q?S\ ’ UCJ’

IQ |[EOR LIFE
= 2
S Aball s ADHD 152 Jia( Aalall a1 b6 sy Jiall (8 llida Ll glity Jula ddam g ()53 5l 48 sum s A5l 5l JS3 (o
)igtaall 5 5
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):
(sl skl Ay gal I3 8 Lay ¢ A jaall (& Ayl o Jol L) liag dlilla ¢S 13) jAald Aiadler*
** CPS )52l 313 3503 JuS| clile cnid « Pen (Epi i glicuy) Slea Ji)
i) 8 AL8? 5l 5 jlad cilibal o cillee Y Gllih (2 a5 Ja
hospitalizations injuries,or serious operations, any had child your Has
0 a2 YES oY NO
dates and reason provide Please@u‘ﬂ\) ) PR T
Has your child ever been = S P L,,E‘ @ ehilils Cil Ja o ¥ No m] a’-—’ Yes
pregnant? P AN
to birth given child your has children living many how Yes, I 41-33;3-” JakY) s 355 ¢ axdy Alay) s )
abuse? of victim a been child your Has %4kl ¢ g dpaiia Gllila (S Ja
Has anything bad, scary or NO ¥ o YES (‘""’ o
sad happened to your family .. .,
o 9) lidia ¢ g o g ) Q2 R
neprYES oY NO 2¢lililal
explain g sill o
Please
Al g ghada ) liiza £, caldl) i zdobeds Jladl G gadl
Is your child in a special ed class?
mpad YESY NO

foalk Juab 3 llil Ja
grade a repeated child your Has? —aall ellilh ) < (Ja
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Yy
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FOR LIFE

DeYES o ¥ NO

Does your child get into trouble often at school?

S paal) B ¥l e S 8 A dllih 4q) 5 Ja
DeYES o ¥ NO

What are your child’s grades? fellib Sladle 4 W
Is this a change?

J:‘:‘ﬁ‘hﬁdﬁ 0O

702 o YESY NO

sl [ A

@)\ﬂ\
Al ?g‘-"‘)ﬁﬂl‘ r‘a\jﬂ\ el A drs Joal sl iy o
A Jasll

Cincinnati Public Schools * 2023-2024 Back-to-School Packet * Health History Update - 2023-24 « cps-k12.org



Qﬁ\PUBUC&
PREPARING STUDENTS

FOR LIFE

Cl /VC/A/
)
S100%

Emergency Medical Authorization Form

ol shll (b e iz
Fill out this form and return it to your child’s school. Alils Ao jaa ) sy z3galll 138 Sal,
Student’s Name <l aul/ ID # &80 addll/ :
Homeroom s s/ : Birth Date &t 3l /
School du i / Grade —al)/ : Year 4l / :
Student’'s Addressall o)) sie/ Aptaadll 8y
Phone—ulell &/ : () Cityauaal)/ ; State LY/ : Zipga,dl 300/

Purpose — To enable parents and guardians to authorize the provision of emergency treatment for children who become ill or
injured while under school authority, when parents or guardians cannot be reached.
Ladic ¢ A jaal) Adald age gt U Gabiadll §f (o jally () sy Goall JalaSU 5 ) shall Va8 2 Bhadl 5 g oy pocill (g sbaa W15 ) 50 Ll gl (S - Cangdl
a1 F pall I W J el ey

Residential Parent or Guardian pbal) gl ol ¥ (g

Parent / Guardian Name <=3l / ¥ s Daytime Phone _lll J30a cailedl B8 5/ : )
Parent / Guardian Name <=3l / ¥ s : Daytime Phone _tell B3 <ailell 87 ()
Other's Nameus sl slan/ Daytime Phone ) J3a ailgll o8 57: ()
Name of Relative or Child-care Provider Jikll die 5 5 dpwill e 1) 35 30 au/
Relationshipadal)/ Daytime Phone _tedll & <l 8,/ o ()
Address ) sl : Zipsaod e W

PART | or PART Il MUST BE COMPLETED S ds¥ s 5 Jas) g AGY 5 52l

PART I: TO GRANT CONSENT I hereby give consent for following medical-care providers and local hospital to be called:
AU laal) il g Akl Ale 5l Cladd pedie 28 5o o (385l A8 pall sl 1Y) 6 Sl

Physicianalal cxuhll /; Phone il &8 ) ()
Dentistoul cuda /: Phone el & /: ()
Medical Specialist el b/ : Phone el & /: (1)

Local Hospital (sl il ;

Emergency Room Phone (sJlshll 48 e ala o8,/ : ()

In the event reasonable attempts to contact me have been unsuccessful, | hereby give my consent for (1) the administration of
any treatment deemed necessary by above-named doctors, or, in the event the designated preferred practitioner is not
available, by another licensed physician or dentist; and (2) the transfer of my child to any hospital reasonably accessible. This
authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists,
concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.

DS jigiane Al 8 ¢ odlel ) sSA eLdaYI G ) 5 juia o) g 3ke (ol s Aadlia (1) (e dum say (38050 Ul ¢ o JLaiDl) &) ginall Y glaall eaii ol Jls
ol Lo S Al a Al (omy il 13a Tty Y L e US4l e sl) (S (e (5 ) il 83 (2) 5. AT et e il e 5l a8 (50 ¢ 208l
.L&Aw\ﬂch\);.“al&;\J.;“EJ})..'AL;;Q:\EI\A‘Q&Aﬁ&ﬁui;@ki}imw\;\Jy\&dw\

Dateg_ i /; Signature of Parent/Guardian =) 5l ¥ s adisi:
Addressy) sl [ Zipsa ol el [

Cincinnati Public Schools * 2023-2024 Back-to-School Packet « Emergency Medical Authorization Form ¢ cps-k12.org
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PART IIl: REFUSAL TO GRANT CONSENT | do NOT give my consent for emergency medical treatment of my child. In the
event of iliness or injury requiring emergency treatment, | wish the school to take the following action:
A aall 385 o el ¢ Ul B3le qallati 3 lal) o (apall Alla 3 il s jUall kel g 3ad) e 3850 Y U A sall Gai e J sl Gy 1 S8l e Sl
:gm\ ;\ﬁ‘?{\

Dateg 4y Signature of Parent/Guardian &85 15 3e¥) 5l asl:
Addressglsiall /
Zip el sudl

Lol shll clla b ) oy gl A8y
Emergency Medical Authorization Card

Student's Name aul lall/ ID # 8l et/ -
co Homeroom a5 <5/ : Birth Date &5 33l /
Revised: 6/2019 School /- Grade s/ - Year dudl /
Student’s Addressg)si= )/ Aptad, 4y
Phonead, it/ : () Cityduadl/ ; State LY/ : Zipel gudll/

Purpose — To enable parents and guardians to authorize the provision of emergency treatment for children who become ill
or injured while under school authority, when parents or guardians cannot be reached.

gl - (S el gl sa¥) elaa V15 (h g el i sy Dlall B WS 5l shall JWLIU () ¢ sy i salls S Gabiadll el age siad Aald A jadll ¢ Ladie
iy Gl ) call ol sloa 1.

Residential Parent or Guardian A9 Y g gl adial)
Parent / Guardian Name s »Y)/ =l-: Daytime Phone & uiledl S lell/ : ( )

Parent / Guardian Name \s ¥/ .»=ll- :Daytime Phone &, —ilell 3 Jledl/: () Other's
Namesleul i alf ;7= i Daytime Phone @& <l JDa ) ()
Name of Relative or Child-care Provider s« 253« ae ) gl 5l dle 5 Jakll/ Relationshipa&al)/ :

Daytime Phone & ailedl JMa el ()

Address o) sallf Zip 00 gudl [ o
PART | or PART Il MUST BE COMPLETED 2 Jlas) £ 32l ¥ g o adl SEN

PART I: TO GRANT CONSENT | hereby give consent for following medical-care providers and local hospital to be called:

o ol Y1 ] A8 sall (38150 o A8 e padie cilerd Al ) Apdall il 5 Alaall J0E;

Physiciancuskll alell /: Phone @3, <l () Dentistouds gl /; Phone a3 <alel/: ()
Medical Specialist b basl/ : Phone &, <ailell/: () Local Hospital (sl Jsalf

Emergency Room Phone a8, uila 48 ¢ (s5kl /1 ()

In the event reasonable attempts to contact me have been unsuccessful, | hereby give my consent for (1) the administration

of any treatment deemed necessary by above-named doctors, or, in the event the designated preferred practitioner is not

available, by another licensed physician or dentist; and (2) the transfer of my child to any hospital reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists,

concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.

8 Js ol s Y glaall A il Qa3 ¢ Ul 380 5l dam sy (e (1) Anlia s (5l 3o ol 3y U 55 pum L1 oy KA1 oBlel ¢ 5 AW pae 355 ) 5iSal

nall ¢ e U sl | b (il ad se AT 5 (2) Ji ik ) (ol e (Say ma sl 4] US i, Y ai 138 i siill lee dnla oS Le ol iy

Jganll Je ol )3 duhl) uadal o slidal (il Gaad je ¢ Gptiia e 55 i ol ja) o3 daljall ¢ i Lealail,

Facts concerning my child’s medical history, including allergies, medications being taken, and any physical

impairment to which a physician should be alerted:

o glea (Glai o Jilly ol Al ¢ Loy (B elld dyaibeaall ¢ Ay 91 g (Al ol Lgd gl ¢ olg ABle ) Aganny g Al Gahal) gl

Dateg il /: Signature of Parent/Guardian &85 s ¥ 5l ol :
Addressgl sl /: Zipa N sudl /:

PART II: REFUSAL TO GRANT CONSENT | do NOT give my consent for emergency medical treatment of my child. In the
event of illness or injury requiring emergency treatment, | wish the school to take the following action:

ol A by sl e A1 sall U1 Y 3315l e g Blall ol (5 jUall ik, 8 s Gl el o AliaY) 3 ks Wale Ul ¢ el of 35 A 0l
s Y <Ef‘L’\H:

DategzulY Signature of Parent/Guardian g5 Ay ¥ ol agll: Address) sl /

Zipse N sl

Cincinnati Public Schools*zuzs=zuza Back-To0=STNUoTr FacKet > ETTETgETCy VEUCar AUUTOTNTZAtOTT FOTTIT > CPS-KTZ-0Tg
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Cincinnati Health Department HEALTH DEPARTMENT

School-Based Health Center Enrolilment Packet
i daa sl )

NON-SBHC ¢ la b dlall
.PLEASE COMPLETE AND SIGN ALL PAGES Gladal) s 2 i Jusinl (2
STUDENTPATIENT'S NAME =2 sall § o sfladl sl DOB 2Daall &y 15 ! !
Gender ol M(S3) ___F (A1) __Trans e Jplsasdl o MTE (1 J3) FTM (=00}

‘Ri T
Child's Social Securnty - cJikll eldetl Sleih Jd, _ . Non-Binary & =

Medical Card!inaurance 1D Cusdah dg e | dgdeh dFdaal
[ b e S CareSource 0 | vl sdalina O -_;15-5 uckeye

== _'!-"il _J"—.l Paramount

O & e =25 o United Health Care (| Caaas o Mo Insurancs [ Al OTHER

dphl) aal) dle ) claad

(Aol ) i) AL g &y g Al 5 ardl Jha) * Jiall g ) ko 1 i3 (B Ly Zlall e )1 e i Juany o (8 (3151 ((YES) pad o

] w\,hs\‘_,unum_\uqmus;guuhmjuﬂcu;.,\z‘,A\mjdv\m;uammuy\yuaﬂ‘pb,mummwmumm.m,
(?JﬂlmA.AJlA.“t\.\.\uLd\ &wyiuaﬁjsh\d\“umﬂusPJS\JdJJIA_:\JLuaU‘M\/Mdj\uaﬁaM\M\MbJM -Adaada
Mh&ﬁ\sbj&\)ﬁé&“dﬂhﬂéﬁgﬁ}“g\ﬂ‘ﬂ\‘LI\ A ydall (pa a B dﬂw@h&\h&j\u&huﬁbwdﬂﬂ\m\f/dm@uéﬁ

Gl gall g ¢ (ol glganall g ¢ gt 13) ulana sl g « CPS g ¢ Cpaainall Ciatiaall g 6385l g ¢ (ol gall g ¢ Abtall (ulana sl g ¢ (liseaisnn

Aoaall clasdd) g ga il JiS oo aalil) sl ol Asadidd) lal Alliall A gl IS o (a Cpatinall culiiaall g £3S gl
M\émdsu,ﬁs,:ass‘;w‘sy‘y\eém,gmg\du.m@ﬁwuﬁm\ua)‘maﬁpmm\‘;}J,m;\w)auuos@‘ﬁu,iw,:‘;;&;m@ﬁ*
Ll sl A8 5a 50 Janll e s 5l Apall J ) sal) Jie

(SBHC) (runl aall 385l (A dlall Ao )l (e il Juany of ST Y ((NO) Y
DOl Ay el lead
JSJL’QLAJMMJMIBAUFJ‘(CHD)L’JMM\)S)A‘AUL\MY‘A_\LA_\LA.\AUJG‘_’JAEJAAMU\U&Q‘35“9\‘(YES)?S_IL
‘a.\.\u JAY‘?Jx\-\\H\JN‘J-\A-“JUL\M\J‘M\J\Ju\ﬁaﬂ\}dﬂ‘Ju\M‘JuM‘HLQJLQJW\WY\JULIMY‘UAJA{’Muﬂ\MLD)‘
ol MJ.\A!\UAJ)ﬁdaﬁwuhu‘l\uhuh.\adbwdﬂﬂ\m\)‘\/d&'@uéﬁ MJ.\AS\‘SAd);‘]\h\.ulﬁj\u\f-ba‘gbu)ud\uluhﬂy
5 ¢ Opaainall Cpliaallg £S gl g ¢ Gublhgall g ¢ Alsall Gulaa slias g ¢ b Aita ¢ g A1 ¢ odlef gSiall Jikl) o agll g 1 gl
S Anadidl) Lyl Adlaial) A gpall JS g of Cra Cpaainall Crabiaall g £3S 5l g (aidh gall g ¢ (ol gigmnall g ¢ LS pla) Galaa slaeiy « CPS
_M\Qh&\é}j&#dﬁ&*ﬂ\)ﬂ\

) b clasd o ik Juaay ¢ el Y (NO) Y o
sl 38 e hasi

S lis) 43 2 (OneSight Vision) s cule 05 38 se A Gusd) JS0a cladd e il duasy o e 33151 ((YES) a0
e.uAs M}J\@MJJ}}&)‘A\CM\}M\.\mdh@uuﬂﬂauﬁhaﬁdmﬂgug(AWL)A.\A]\JJ‘u\aﬂ\A_\AJJ\Si
@M&C)ﬂ‘GQJ\F—“)}SMMK_\SLH“SAC@A}M}‘J‘)“LJ‘ MJ.\AS\L)AJ‘)SJASQALPﬂ)S)AULAA:Q«JJ\W\)A/#&J ,u'q ;'
£S5l 5 cpals gall g gl gl g Lgs Jla\w&ngCstwwlM\;¢A§\ju&ﬂljumludu¢w\,;‘w
_M\uh&\é!;w&bdﬂu&a\.ﬂ\)ﬁ\}\W\@M?QM\@)M\&}@‘QAQ&M\Q_..\MU

B clasd e ik Juasy ¢ Aal Y (NO) Y o

Pa (sl 5 Uil 18 ojme IS 13 g pall ) uaglh [ B3 a1 (g gubaa) sl [ 0181 ped INT) gl
:Phe chakall gl o8
Phone #3 &30 o0 L8, L [ P
2 pali [ EL] R | HET B R
ADDRESS STREET AFT CITY STATE ZIP

pempe 53 LaS Aamall e glaall 38 Lk p Cilesall e adalls Adlaial glSa )y log plll e 38 adel Cilay gall gl Gady o ) cleosd) e ik peas e 38

a0 Ly f gl 0 e el Gl el s gl ol A pall (8 pa) il i g 3
| give consent for my child to obtain the services that | have marked in the boxes above. | agree to the terms and conditions regarding the PAYMENT FOR
SERVICES and SHARING OF HEALTH INFORMATION as explained in Program Description form (attached). Consent in effect until terminated in writing by
Parant / Guardian.




STUDENT/PATIENT’S NAME 2 4l [alldal) ol

DOB Dl &l / /

A e glaall ) zliad ¢ ellidl Lauall cilasdd] b il

To provide health services for your child, we need the following information:

Parent / Guardian’s Name ash [ 5% g amd

Parent / Guardian’s Date of Birth sl / s g Sl g :
Relationship to Child Jakal! 43Mal);
Parent / Guardian’s Social SecurityNo.  asll / sl elada¥) Gladall 2 :

Address Olsisdl
City/State/ZIP i ja [ &Nl [ Agaal)
Emergency Contact Person s shll <l A Jual¥) paddi aul -

Phone Number <iilgll a8, :

Alih dava fu
Your Child’s Health History

e

*

Do you have a Primary Care Doctor ail: &ile ; quuh éhal Ja ? [J a2i YES O ¥YNO
Doctor Name/Clinic 8aball [ cuphll aud Phone # it

Date of last complete yearly physical examination (head totoe) (el gaedi ) ul 1 () JalS o i S pand AT

*,
*

% Do you have a Primary Dentist ¢ (oubul ¢l Guida dhial Ja ? O axi YES O ¥ NO
Dentist Name/Clinic 33l / (i) cud aud Phone # <iilgl) :

Date of last routine dentalcheck-up (g QM) pand AT (CI-N

e

*

Do you have a Primary Eye Doctor (el ggs b st 8 2 [0 a3 YES O ¥NO
Eye Doctor Name ¢gsadl cush asil Phone # il

Date of last routine vision exam Az gl &gl cladial JAT f b ;

e

*

Do you have a Preferred Pharmacy $4laie &dua diat a 2 [0 axd YES O ¥YNO
Preferred Pharmacy ilaiall dlauall :

Phone # <iilgll : Fax # g\l

llila ey Adla dna Cag ol ) JSLI 6l S o

Fax # os\all;

Fax # g\l :

Fax # ¢Sl



(U5 () ey ¢ A sall 5 ¢ Al 5 ¢ Ay gal) g ¢ aladal) el 8 Lay) At g1 530 (e 53 6T SO oa

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

il a8 5 capal) and g Alal) JS3 a b ¢ any dlaY) S 1) € ladl el 5 5 Ja
Does your child see a specialist? If yes, please list condition, doctor’s name, and phone number:

(g)aal) o sl o dadliall S ADHD ¢ 50 Jie) dalall rus ol Ga g I3l b ellida Lol ity (danda din g ()53 5l 46 gum 50) A0 (6l S5 a1

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):

(s skl Aygal 3 8 Lay ¢ dujaall (B Ayl o) Jol ) pling il (1S 13) 1Aald Adiadle **
** CPS &) 5,)) gisai Juas) elile wad ¢ (Epi Pen i @Laiivd) jlga Jia)

Has your child had any operations, serious injuries,or hospitalizations UAM‘ gé ‘L’G‘ Ji SJ.-.‘B ‘L'L'L“ Ji QL,)L& ‘L.'Y il ol Ja?

O a YES O ¥ No
Please provide reason and dates &) $3) 9 Gramal) asafS A s

Has your child ever been pregnant? lala u“‘“ ﬁéﬁ cﬁi u-°' elilils LS Ja o ¥ No O aﬂ Yes
If Yes, how many living children has your child given birth to ;litil N-"“N‘ C),,-SS\ PLPEI‘ dl.ih‘ﬂ e 955 ¢ ﬁ ‘LLAY‘ Qs ‘3! :
Has your child been a victim of abuse? $dlalrall s gudna llib (s 8 Qe YES O ¥ NO

Has anything bad, scary or sad happened to your family <lililad ¢y 58 5 ida ¢ (- f'g-d' téi Qs w? O a’-’ YES o ¥ NO
Please explain e il A s

Asasall shudl o aniy cilila) ol 7 &) 1A aal) hjglda

School Concerns: Explain any YES answers on the line provided.

Is your child in a special class (Special Ed / IEP / 504 Plan) ¢( <lalia¥) s 93 aaill [ [EP / 504 4ali dbd )yald Juad 8 llik (s
Oad YES O ¥ NO
Has your child repeated a grade ¢ iwall dllih ;S Ja
OadYES O YNO

Does your child get into trouble oftenat school? 4w tall & lalll G S 3 Ui cllih 4a) g Ja
OadYES O YNO

What are your child’s grades? féllih cilade A L
Is this a change 3513 Ja ? OexiYES O Y NO

(Please continue to the next page)
(AUl dadall ) Aagliall ) Page 2



city of

C'NC'NNAI' Ck Consent for Nitrous Oxide Sedation
Sl Al pads o 488) gall

woyell eswlPatient Name:

Sl sl GUul) Zie JLasSY gl daas) padi aladiad 59 all i adall (e 0980 88 ¢ GULY) e ) dAalay dlliha oS 1)
O S ¢ Saa B (B rdgalll 138 aBgi A (e agn Aald) i) we) gal) b Juadl 4 2t agaiang dal ) ST aglaag g JULY gy
i e g8l s aladia) 38 oy Juai) Jgladia BeliS g de pu ST Ay oy g Madly o083 o) W dpailly Jgeud)
A a0 13) JaBd daladi) At , 5 gl dsashy adl) aa M) o (381 g8 i€ 1Y) Jhad B gl g b e Bl B
Lalal) UV Gany O agdl Al 3113 ppaaill 5 il sl il slae Y i daaall 5 )55 Olisl cplal (31 e
elly b Lay ¢ Chans 8
e gl 8 J8Y) e el sadd alada (ol Jslii ane o 5 - o 5 ol e
5 ) eal maay B Gy jall 5 ¢ 250301 5 el e
Glalll (e ornda e JSGdle 4aS e
Al Gl YU el ey 288 ¢ Aails Ll a2 o o
U8 g Lol Jo jie Jakall raucy 38 ¢ dpale e (ol B
Ol ¢ LagalS ) 0 saling 38 0l (gaca yall Apuilly ([0S 58 5]) (ornn s s i Al (il Lag 5 old Sil) il b Jui
o all S el sl Jasan GaanSYI / Gas 5 il auasS alasi)

sl (B asmse s Les eVl o ST RS o i g muan (B G el dummn s ¢ il gl (3 ML g sl 05 O
calhll die Wil 1 uala 0585 o all sl (a5 ¢ il sall 5 (L)l i (g ) patiaals (oaian el 48 e pians 28 2l

alial ) Gle @l s go &l aas elaas ¢Sy 75 sall 138 G (s shall o 3all 8 AhaSle aai oy ¢ a5l 8 it 5 S 1)
agd L) Gk U (e B ) g udall Al Le any g yiill dsS) padal) A kY (] consent) @dsl O
ol ) plae) S8 o Juai) J glasa (LY b (828 o

N B pads te ik Jsan le(I do not consent) (@il Y O
=

Signature (Parent/Guardian) Phone Number Date
(sl 1Y) As) g sl gl a8 o

Page 4



A1 cila glaal) h@!yu@#
Tl Cia g
(CHD) (Alissiz daua and - dpa il dpaual) 3S) sall
(SBHC) grastall oaual) 35l b oS3 U ja

L;|Cu;\}|‘ujwédmﬁ\}umauaym uuumuu\@Ag)umu”uuuu”muu)wa@ms\)sfn
L;m‘)JA”M\)Sﬂ‘ddcwu\u&.\ﬂ‘M)Autm;ﬁ}\uhu)d@u;)@t&)}\um;\@dﬂ‘uh‘)”um J\@\Luaas

s Withrow 5 « Western Hills 5 « Aiken (s « Oyler & e (g ladl (b Glindl) b 581 e 2 (3 ellad 4y ) Glan) el oS
s AY) Laall CHD JS) o« sl « Crest Smiles Shoppe s .Woodward
(Alada A jre i jaey Joadl 5l ¢ (513) 357-2809 ¢ iwins b Aacall 5155l i) G jaall Al el doadl Skl A saclie ) dalay 5l 3l dlyie 13
Ak ggaa g g sall (3 g8
cmind) da gl ol Guindl gl saiall S dpuindl Sl saadl o 5l e aill (e Aalid) AaEY) 5 dte g Alabeall L3 5) dall g ol iaY) @
Al AS Ll Aediall Ao ) Alad g dmall Ao ) s
Loalall g il e dalia) ¢y (alald) daal) djle ) adia Y sl ey Gaadll ) Jsasll o
Lo el g o) lalad 305 A g s (g yall Jaaly e
aad) o adill il LSy L msenall Less 30 o
sbdial) 5l i) shll 38 (b el A w3 1Y) (SBHC) aisdl) i o
Asolshll Ade il el 5 e 911 ML G sal) sy cJanll el amy 5kl s (8 @
(513) 357-7320 i,k dacil allall die ks adie (M) Ciaaill g 55 dale S Gy pall A S 1Y) 0
Ciladdd) Jilba adally ghaty Lagd
sle B 5508 ane o Agdall Ao H1 e Jide g Glesa Al () Auabiin o gy Qe 5, s e Y g pase ()5S ¢ Gllahl aa cuali bl (S5 Al 13 e
(lerdl) CadlSs ada
S e i€ 13) Lo a4l ol cilablaial JUiieY) clacal @iyl d;adpuu}xugpJ,Ag\dudm‘ahuwuutdmusgm o
M)uuujhd\ﬂls.bm;y‘eu @M@M\oﬂ)ﬂﬂh M\e}u‘)\djh&cu@sd)m}\we}u)&d}d
_uu&‘ue&&gié&b‘)uy‘b‘)éﬁe&%w‘@bﬂ‘w&é‘eﬁd °
(513)357-2787 4l Juail sl ¢ oauall LS jo CiiSa I 4a 55 $hdall L grall o Jguaall quilh pifil Saclua (M dalas & o
daal) cilaglaa 48 jLiay (glaty Lasd
lils A5 Caad Al Ao Sl 38 5e ol Ao ) e (5l (e Ads Cilaglaa ol Slan Gl o el aiall JSoall Heay e
MM\EJ\:\’J\Jiu:\.\knL;}L;u)M\M|)SJA\LL§uAE‘)h’)MCJ&dLu);\‘ﬂ§u .
:«sjuq%;u*@“‘;x_\d\sJU,z_uJMz_.z.ﬂ}i/jgwmg_ud\;)A\}(PHHC)@;(\M\@;)&\jsfmdse,aeu .

M\J}f}M\ﬁﬂ\J}fe}m m\}.«ﬂw\m‘\l\uuhemd.\w W@y}\MmJM@emQ\WJJMBM

& (sl Aoy Jull samd) 4 siud) lla saidll 5 ¢ Guasill Jm)a*u:gb)n})m\,‘m\ me\g@é@@éhdﬂ\ @J\}:Asjuhems .
a&&bﬂ\ oda c.nrajs.nﬂ ua.usﬂ\ CJ}AJL;.G é)ﬁ}&ﬂ\} b‘\xﬂhlaa.u‘)dn
| have the right to receive or review a copy of the Notice of Privacy Practices. | acknowledge that | was offered a copy of the
Notice of Privacy Practices:

Aga padll Gl jlas el (e A @l il 81 dua seaddl Clu jlae jled) e daiui daal e gl il 6 Gal)
¢ | have received or reviewed a copy (signature and date)_
()l 5 o 5ill) dAl camal ) ol Caalin) 381

e | do not want a copy (signature and date)
(Fadls i) AAs 351 Y

| authorize the SBHC to call my home phone or cell phone and leave a message with an adult who answers the telephone
or on a voicemail pertaining to my child’s medical care, including laboratory results.

il Lyalal) e iy iy (ige 4 Ao ol i) A 25 ALy e poa Al 59 5 1A (A (A3al) (Al JuaiVl SBHC A gl
il il el b Ly

Signature — Parent or Guardian: sl 9 Y 9 — Q.jéﬂ\




ity of
CINCINNAT]

We know health matters

) Cpaalaal) &y 9l aladic o Alual) A83) gall

u,.}usqugsmmjom‘y\@mcme&qag})wamdmﬁ (SDF) 4zadll (paalia a5l
12 516 513 US40 (ormga s QL) (g 2385 g Sl JS aSa3 G 5 jein SDF G ale) 0050 8 i)
S ¥ i pia ) ASY) SDF pladiuls z3al) (sl Y 28 ) o 3113 Sie JSG 4dulal (S oSy ) e
Aladia U gu ) 48l cile) a ) (il 98 clllealdl o 3k o) ~SlaY ol

s obieY) g Aniill cila glaa
SDF (e 4L 40aS & i (2 Abiadl) i) Cauiat s dilaidll Cadia J3e (1 161 aY) (el o
Qs ¢ i) e saal 5 2383 53 (pud) s (e Jaadly SDF J o) (3 Allaiall Al e
dll el elial) s Gl Ju (43380 4 ) Jass

Gl 58 lia (2 L saY) sl dadll (g Aulisn e Sl (1213 SDF G el o iy Yoo
D el ) ) ) Jha) ad S (S gl 1 A e A Bhlia i Al e

Ao e g dem s a4l
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1008

Authorization for Administration of Over-the Counter Medications at School
A yaall (8 dda dia g 090 4521 laaY ()
This form expires at the end of the current school year 2024-23 all ol )all alall duled 8 =3 gaill 138 LaDla g0

Student’s Name Date of Birth School Year
lldall au Dhaall )8 ol all Aaud)
Street Address Apt. No. City State Zip
g oL o s dadll 8, Al Lyl A g
School Grade Homeroom
Ayl Caall o356l

As this student’s parent/guardian, | give permission for my child to receive the following over-the-counter
medications during school hours or during after-school activities. | agree to provide the medication my child needs
in the original labeled container with the protective seal intact.

2 ol Al Hall cilelu DA Gk Adua g (90 A0 4 oY) Al Jladad (3W) e ¢ Gl 13gd a sl [ 5e¥) s b
Jdleal) 533 5 Baale Jead Al Al dyglall 8 ik aaling 3l o) gl 50 e 380 A jaall aey Le ddadiil

(Circle yes or no for each medication listed below. *Physician to complete dosage and time/frequency)
(22500 / B gl 5 de ol JuS) Gapdal) ooy * olial 7 ae o) 50 S Y 1 s Jsa 55300 ua)

Over-the-Counter Medication Circle Dosage Time/Frequency
dda iy (s Ay Bl a ic 23 yill /gl
(Parent to Complete) (Physician to complete)
DY s e JLsY) chall e JLSY)
Acetaminophen (Tylenol) for headache, toothache or Yes | No
minor pain p= Y
s all o Gl aan g Sl g lacall #3d (J b)) (b sisabiv
Ibuprofen for headache, toothache, minor pain or Yes | No
menstrual cramps prd Y
cand) i 5l Ja ol ol (L) ans ol g laall #3al G s s smY)
Anti-itch cream or lotion Yes | No
ASalldlne Jolaa s | | Y
Cough drops  assll &l lad Yes | No
pxi Y
Tums (antacid) 4 seall slias) e 5) Yes | No
pxi Y

Is student allergic to any medications? 453l 5 daubuall e llall e da
00 No¥/ [ Yesa/ ,allergic to/ cp daubuall
Severe reactions that should be reported to the physician & bl &34 gai Al 530l Jadll 350,/ -

Cincinnati Public Schools * 2023-2024 Back-to-School Packet «+ Authorization for Administration of Over-the Counter Medications at School
* cps-k12.org
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PREPARING STUDENTS

FOR LIFE

Student’s Provider (Physician / Nurse Practitioner / Dentist) *Complete dosage and frequency above.

1008

oOlel i ddS de o * (Qlind Guda [ G las U san [ ) Ul adie

Provider’s Signature 253« a5/ Date &_ul /:

Provider's Name 25l aul / :

Emergency Phone : (sl shll s o3, /

| give permission to the Cincinnati Health Department school nurse or Cincinnati Public Schools’ designee to give
my child the above-mentioned medications for comfort measures. | further agree to indemnify or hold harmless
the Cincinnati Health Department or Cincinnati Public Schools and its agents from all claims as a result of any
and all acts performed under this authority. | will inform the school if there is a change in any of this information.

oo 35Sl 4y 5 ik elac Y Aaladl iliinn G lae (e Ll 5l Sliss 8 daall 5 5l0) A e 4 pead 3Y) el
g 0o DS s Aalall (it o )hre ol (Mt (B Aaall 55k ) e Bla) 5l i e e G G811 Al )
Cila glaall oda (:)AL“Q\ uﬁ)#\:.’lnﬂm OS 1) A yadl) él)\ 8 g Adalud) sda a_\;)meﬁﬁuﬂ\ =Yl C:\A:}L‘gyaé:\l\uuu\

Signature of Parent or Guardian =) sl e s ad 53/ Date Ul /

Please Print Name of Parent or Guardian =2l 5 e g aud delh oa e /

How can we reach you during school hours? 4wl il clelu JA &) J gua o) Liikay Cis

Work Phone Cell Phone Home Phone Other
Jazll Caila sl Calgdl Joall Caila Al

Cincinnati Public Schools * 2023-2024 Back-to-School Packet «+ Authorization for Administration of Over-the Counter Medications at School
* cps-k12.org
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FOR LIFE

Cl /VC/A/
)
S100%

Authorization for Administration of Prescription Medication Form
)9l dda g laal Zagal

Parent/Provider Request for School Personnel to Give Prescription Medicine
Al 4y ga¥) sl Y Al Al gal Aasil) psia [ ) Ay culls

School / 4w adli; Grade /<l Homeroom / a3 ss:

School Fax / & jaall als (Sl Cailel] 8

Cincinnati Board of Education policy, Section 5330, requires consent of the parent, guardian, or eligible student 18 years or
older before medication (including prescription medication, inhalers, Epinephrine, etc.) can be given to a student by school
personnel. The following information is necessary to comply with this policy. Please answer all questions and return this
completed form to your student’s principal or school nurse.

elac) J8 ,Sh 5 e 18 3aad Ja sall Ul 5f a gl 5f ) 51 4881 0 ¢ 5330 ansl) ¢ lisinn & aledll ulaa Al callas
A e glaall A jaal) ik ge 3 e Ul (@l ) Le o 0 s ol (Bl 3 jeal ol 48 gea sall 4y 501 Gl 8 L) o) 5al)
Al A yee ol Auaall e ) JeiSall 73 saill 138 gla ) 5 A0l pien e AaY) o Al s3] QU 4y 5

Student’'s Name / <l au): Date of Birth / 23l 5o )5 ;

Home Phone / J sl uila & 5

Street Address /) sl Apt. # /388l & 5 City / 4uad);
State / &Yl : Zip / gl e

TO BE COMPLETED BY THE STUDENT’S PROVIDER (Physician / Nurse Practitioner / Dentist)
(B b [ (i stan (2 yaa [ Gunk) Ul adia J (e JaSiods

Name of Medication / &) 5! rw‘ : Dosage [ae

Time/Frequency -))Sﬂ\/iéj” : How Administered e\;ﬂ\ gllac| :U;uk : Date to Begin [e2d) @JU :

Permission for this medication is only valid through the end of the current school year unless otherwise noted. EXCEPTION: For
emergency medications for asthma, anaphylaxis, seizures or diabetes, this permission can be valid for 3 years. A provider order is
required for any changes in this medication.
o) Ao yaall dpulall g oo )W A5 jUl AL a0 dpaally celiiiay) el s Sy ?S Lo Alladl dl Hall daudl 45l (A YD elsall 138 3] (5 Y
sl 138 ) i AN Cadall (e el ol ol g 3 3aal Wil 031 138 ()5S0 of S ¢ Sl i ge Sl iy sill

Date to Terminate Emergency Medication / LSJUH\ GN“— el éa)u : (3 years-Cis 3)

Please attach an emergency action plan with procedures to be followed if emergency medication does not alleviate student’s emergency.

For Epinephrine orders only: | have determined that this student is capable of possessing and using this auto injector/epipen
appropriately and have provided the student with training in the proper use of the auto-injector.
Jy (epipen)g._l:l..ly‘ / w‘lslﬂ\ caadl 1aa f.\;sim\} Sl L_;c e luall Jaa ) Sy adl -Laad (Epiqephrine) GodiY) el g
(A AN msall aladiny) e Ly el a3 5 ulia

Severe reactions that should be reported to the physician/ ‘& bl &m-‘\ (o g;'m 3l Jadll 350 5

Special conditions for storage of drug o) sl G Adl Aala da g 5
Provider’s Signature [learall gﬂﬁﬂ @éﬁ : Date /é:.‘)tm :
| Provider’s Name [ claaall 45@&4 ol
| Emergency Phone # /s ) shll il 48 )

Cincinnati Public Schools + 2023-2024 Back-to-School Packet + Administration of Prescription Medication Form * cps-k12.org
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Cl /VC/4/
‘)
S100%

TO BE COMPLETED BY THE STUDENT’S PARENT OR ELIGIBLE STUDENT
Ja gal) lllall i alllal) sa (g Jd e JaiS ¢

The medicine must be in pill, capsule, liquid, auto-injector or inhaler form, and must be clearly marked from the pharmacist.
The label must show the student’s name, medication name, dosage directions, doctor, and prescription number.

iyl (e ol 5 5 o aags ¢ Bl 5 S el 3 5k e ¢ Jl ¢ Al g€ ¢ Gagan JS3 el 0585 of g
Ada gl &85 Calall g de jall 30 43y o) sall and g allal) an) Gualdl jelad

Pharmacy / &yall Phone Number /el &,

As the parent/guardian of this student (or eligible student), | give permission for the principal or designee to administer the
prescribed medication. The undersigned agrees not to file or make any claim for negligence in connection with the
administration or non-administration of this medicine(s) and further agrees to hold them harmless from any liability incurred as
a result of the administration or non-administration of any medicines. | will inform the school if there is a change in any of this
information.

G853 g sall ol sall HlaaY die gy e s Au ) padd B3 el o (o sall Wl f) Gl 13 e gl [ e¥) g by
o alaa e SIS 38 09 jlaal aae o (MJAY\) elsall e Hlaaly ety Lad JlaaYL 4allas dbb\h—!j\ s emulccl_m\ &8 sal)
uuju‘a&wd\‘ﬁﬁ)wdw uLS\J\M‘).\A\éJ\&_Q)u MJJ\&\J\M\ELJ\J\Mbwum&ﬁd‘g}md\w‘)ha

Please check the following if applicable:

scabill B Al S 13 b Lea (g1 o

For Students with Asthma

As the parent/guardian of this student, or myself, an eligible student, | authorize the student (or myself) to
possess and use an asthma inhaler as prescribed, at the school and any activity, event, or program sponsored by or
in which the student’s school participates.

jhww\gﬂﬁ\
nill e aaladiul g syl GLERGY) Slea @Dl @l 3 ¢ M e Gl ¢ Ladd Ul ¢ Ul |Mé:.s..a_5]\/ﬂ\_9ﬂ
;ﬂUa“‘\.u)JA‘L\&dJL»u ‘ob}@h};‘uh;\kudb‘tﬂ)ﬂ\@w UA}.A.\A\

For Students with EpiPen/Twinject/Auto Injector:

As the parent/guardian of this student, or myself, an eligible student, | authorize the student to possess and
use an Epinephrine Auto-Injector, as prescribed, at the school and any activity, event, or program in which the
student’s school participates. | understand that a school employee will immediately request assistance from an
emergency medical service provider if this medication is administered. | will provide a backup dose of the
medication to the school as required bylaw.

Aal @l [ EpiPen /Twinject s dlhall

‘gw\w%\&uelwljJMhdwuﬂ ¢ S e WU ¢ Lpmas U 5l ¢ alllall 138 e aagl) / Al gl sy
&J@MJ.\AX\@&}AU| r:@A.v\ JM‘MJJAMSJJLMJGAL!‘)J}‘Q_VJA}‘LLMULS\}M‘).\A”L;‘MXSUAJAA.\AM );.\S\L_;c
u}u:.q B LQSMJJAB 9\}3” uAA.\LL\.\;\ ac i e&&i.u abﬂ‘ Jaa ;&s\ r‘u \J\ MJLH\ Mu\ Gladall L;AAAA A;\ ) s Lusal) )Jﬂ\

O s s

Name of Parent / Guardian / Eligible Student (please print) / (A=ldall 2 ) Jasal) qulall [ agh [ a¥) A9 anil:

Signature of Parent / Guardian / Eligible Student / Ja 3l Glal) [ agll [ 3a¥) A dgh

Date /g l); Primary Emergency Phone /osba) 5l ghall (il o3

_Secondary EmergencyPhone /s $Gl 5) ghll ciila a8

Cincinnati Public Schools + 2023-2024 Back-to-School Packet + Administration of Prescription Medication Form * cps-k12.org



Dose: 1 or 2
Cincinnati Health Department  4sall Jlisian s ) 5
School and Adolescent Health (381 yall 5 (s laal) dssa
Consent Form for 2023-2024 Seasonal Influenza Vaccine
2024-2023  Apansgall 1 3351851 A& e 280 sall 23 gai

COMPLETE THIS FORM ONLY IF YOU WANT YOUR CHILD TO GET THE FLU VACCINE
)il Aa) e ellih Juany o 3 55 <€ 13) hadd 23 gaill 138 (S

A. SCHOOL NAME i 2l au /:

STUDENT NAME (Last) Ul 25510 . (First) J5¥7 G anl/ (M.L) <Y sl geciaJsl | GRADE/HR sl
DATE OF BIRTHzE_G 2= 3Ll AGE GENDFR RACEG " | PHONE NUMBER LT3,
SIM / Fil
STREET ADDRESS ¢ Ul ol sic CITY Al STATE <Y, ZIP 2 =)

INSURANCE STATUS Gl dls /

0 Medicaid 1S/ o CareSources_os~ S / 0 United Healthcare Community Plan isall 4l )1 il gy acine 2ad/
0 Molina / L 5 0 Paramount < 5 O Buckeye 'Sy

0 No Insurance (U 2> & ¥/ 0 Private Insurance =5 (i /
Insurance Billing# ouelill 5 68 28 y/
Medical Card Billing Number#/ bl Z8aill 0l g8 .8, #
Child’s SS# / Jikll elia¥ laall b8
*No student will be denied the flu vaccine due to inability to pay or lack of insurance.

Ol s o adall e 5 )il aae Cansy il (5l i # 8 (g Giad ) ),

B. In order to determine if your child needs a booster dose, please answer this question:
Jisadl 138 e LY o dladie de ja ) glisg dllib OIS 13 L yaas dal et o
1. Did your child receive 2 doses of seasonal flu vaccine since July 2010? o sl g Nie Faans sall |33 gl U8 (4 (e llila 31520108
O Yes a2i/0ONo ¥/ 0O Unsurecwd xSUa/
C. Please answer all of the following questions &l ALY g e LY (> 0/ YES NO
1. Is the student sick today with fever or respiratory illness? ) O U
Sl Sleadl ol (andl (30 (e p sl U Sy o
2. Does the student have a serious allergy to eggs, thimerosal or another component of the flu vaccine? O U
135 0 ) a JAT 058 ) Jlang el of Gl s pplad Ao g0 alllll oy
3. Has the student ever had a serious reaction to a preV1ous dose of ﬂu vaccine? O U
4. Has the student ever had Guillain-Barré Syndrome (a temporary severe muscle weakness) within 6 weeks after recelving O O
flu vaccine? . ;
13 5101 L] 4l day alial 6 (g gt (B (Dise M Lime o) (5 b Bhe A B e AUl Jle Gl Gaw da
D. Please answer all of the following questions 5 ) mues e LY a0/ YES NO
1. Does the student have a long-term health problem with heart disease, lung disease, asthma, kidney disease,
neurologic or neuromuscular disease, liver disease, metabolic disease (e.g., diabetes), anemia or another blood O O

disorder?
) S KU ga\fi}i a0 ol A5 0 el gl of Al ua)ﬁiwdmt@}h&’m‘:qﬁmwgw sl da
¢ AT (5 gad ol placal i aall i ¢ (o Saal) (i pe Jia) 3 Qi) (m pe ol 2SI (al el 5l ime ol sae (e
2. If the student is between the ages of 2 and 4 years old, in the past 12 months has a health-care provider told you that he U U

or she had wheezing or asthma?
$ 5ol b il b lgilly Sl 4l daaall dle ) adie aaf @l sl da ¢ Azl 1568 12 1 e i d 52 Gmo yee sl i callall S 13

3. Does this student have a weakened immune system because of HIV/AIDS or another disease that affects the immune u u
system long term treatment w1th drugs such as hlgh dose ster01ds or cancer treatment w1th radlatlon or drugs’?

$aaall 5 gLt el 25 5 ¢ ddlall e Jall culd cilladial) Jia dlinll 23

4. Does the person have close contact with someone who needs care in a protected environment (for example, someone O O

who has recently had a bone marrow transplant)?
$(158 3n plaal) glai el ) dplanl und Gl ¢ Jall i le) Ty By e ) ) gling (il e Gy Jlacl gl 531

5. Is the person on long-term aspirin or aspirin-containing therapy? (For example, does the person take aspirin every day?) g 0
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6. Is the student receiving anti-viral medications? $ s 5 yaill Baliaall 4y 52¥T llall a5 s O O

7. Is the person pregnant or could become pregnant in the next month? ] ] O 0
adall el 8 Mels ot o (S of Dala il Ja

8. Has the person received any of the following vaccinations within the past 30 days? MMR, Varicella, or Flu Mist? If U U
yes, give type and date.
sl S oa ¢ any Y il 13 €1 3511 s ol ¢ GBlaall ¢ MMIR $3malall G sy ¢S O3S 2000 Cilagedaill (e (sl sl il Ja
ol
Recent Vaccinations: Date received:
53 Y Cilagadal S i S

E. Consent 4l sl /

CONSENT FOR VACCINATION gl e 33 5l /

I understand I will receive the Flu Vaccine Information Statement and be offered the Cincinnati Health Department Notice of Privacy Practices
prior to my child receiving the vaccine.

U il 35 O i 8 Gl 5 ) ) 5 (8 Aaea sadl) 5 1) il jlan e alinli g 153 50591 1) il slea (Gl il @

I GIVE CONSENT for the student named at the top of this form to receive the Flu vaccine.
301 U S 3 el 138 (g shal) 6 3a b ansall (Ul A8 g ac

Signature of Person/Parent/Legal Guardian 5@ asll / ¥ Jy/ padill b 5 -
Datez )@/ : month el / daypsal / year Al /

Print Name of Parent Legal/Guardian =3l / 556l sl anl dclida

Parent Cell Phone Number L;‘)li“ dLeJ‘ eéj

F: Vaccination Record (FOR ADMINISTRATIVE USE ONLY) 128 (5 )la¥) 2)adiu3) asedaill Jas) /

Vaccine Date Dose Route Lot Number Name and Title of Vaccine
Administered Administrator
2022 Seasonal L Arm R Arm
Flu /12022 oIM
L Arm R Arm
Booster Dose / /2022 oM
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