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West Liberty Community School Health Form 2016-17 Student: ____________________________________________ Birth date: ______________________ Grade: ________________ Please Provide Doctor Orders if any Medications /Treatments are to be given during school hours. 1. List Allergies (Bee Sting, Food, Latex, Medications, Seasonal, etc.) Describe Reaction & Treatment Used: _________________ __________________________________________________________________________________________________________ 2. Restrictions (dietary, activity, etc.): __________________________________________________________________________ __________________________________________________________________________________________________________ 3. List All Medications your child takes: _______________________________________________________________________ __________________________________________________________________________________________________________________________ 4. Will your child need medication at school? If so, please indicate what medication and what time: ___________________________ __________________________________________________________________________________________________________________________



Medical Diagnosis/Problems: (Please check all that apply & discuss any necessary accommodations with the school nurse) ADD/ADHD Asthma Diabetes Down Syndrome



_______ _______ _______ _______



Bladder Problems Bowel Problems Glasses/Contacts Hearing Loss/Aids



_______ _______ _______ _______



Heart Condition Mental Health Problems Migraine/Headaches Seizure Disorder



_______ _______ _______ _______



Other Medical Diagnosis/Medical Treatments/Equipment Used, etc. _________________________________________________________ ___________________________________________________________________________________________________________________________



In case of an emergency school personnel may seek medical attention for your child. Initial:________________________ Preferred Hospital:____________Doctor:____________ Phone:____________Dentist:____________Phone:____________ I give my child permission to take the following over the counter medications. Oral medications are given according to your child’s weight. (Please indicate Yes or No) Acetaminophen (Compares to Tylenol) Ibuprofen (Compares to Advil) Antacid (Compares to Tums) Diphenhydramine (Compares to Benadryl)



Yes___ No___ Yes___ No___ Yes___ No___ Yes___ No___



Cough Suppressant Hydrocortisone Cream (Topical) Triple Antibiotic Ointment (Topical)



Yes___ No___ Yes___ No___ Yes___ No___



Signature Parent/Guardian ____________________________________________________________________________________



I hereby authorize my child to SELF-ADMINISTER his/her medication. I hereby agree: -My child is competent in the administration of their medication. -The medication my child will carry will be in the container in which it was dispensed by the prescribing physician (for prescription medication) or in the original manufacturer’s container (for over the counter medication). The container must be marked with the student’s name, name of the medication, dosage, time interval, route, and expiration date. -Inform the school of any adverse reactions to the medication or changes in the student’s health or medication regimen. Please keep current emergency phone numbers in the school office. -The permission for my child to self-administer medication may be revoked by school administration if he/she does not demonstrate competency or responsibility in the administration of the medication. Signature Parent/Guardian ____________________________________________________________________________________



The above information may be shared with school personnel for provision of appropriate health and/or educational services. Release of this information shall be allowed, only to need to know staff, and may be revoked at any time with a written request to the school. I agree to notify the school of any changes in the above information throughout the school year. Signature Parent/Guardian____________________________________________________Date____________________________



Updated 6/16
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