Health

E:::j Problem

FAMILY INFORMATION

CENTRAL CATHOLIC HIGH SCHOOL

HEALTH RECORD

Graduation Year:

NAME DOB:
Last First Middle
0 Female oMale
HOME ADDRESS Phone
City Zip :
FATHER Cell. Phone
Name Place of Occupation
MOTHER Cell. Phone
Name Place of Occupation
| HEALTH HISTORY YEAR YEAR
Allergies Epilepsy Family Physician
| Asthma Frequent Colds Phone #
Chicken Pox Frequent Sore Throat Glasses . Contacts
Convulsions/Seizures Heart Disease Eye Specialist
| Diabetes Nosebleeds Phone #
Ear Problems Pneumonia Dentist
= Phone #
) IMMUNIZATIONS DATE DATE DATE DATE DATE

DPT

POLIO

HEPATITIS B

MMR

VARICELLA

MENINGOCOCCAL

HIB

HEPATITIS A

HPV

Tdap

SPECIAL HEALTH PROBLEMS

RESTRICTED ACTIVITY

MEDICATIONS OR TREATMENT

CARE OF STUDENT IN CASE OF EMERGENCY AT SCHOOL

In the event parent cannot be located, person who may be called to transport student and accept responsibility:

Phone #

Hospital Choice:

Parent/Guardian

Date




SCHOOL HEALTH PROCEDURES (to be filled in by school personnel)

School Year

Grade

Ht.

Wt.

Blood Pressure

Pulse

Scoliosis Screening

—
Rt

Lt

R echeck

Rt with glasses

Lt with glasses

VISION

Lens Change

Color

Rt ear

It ear

R+t ear Recheck

HEARING

Lt ear Recheck

Hearing Aid

Nurses: Notes

'Grade Date




