Click here to reset the student specific fields on these forms. Parent/Guardian information will not be affected by this RESET fun

FC] county

PS|Sfcas HEALTH INFORMATION

SHOW Instruction boy O BE COMPLETED BY PARENT OR GUARDIAN EACH SCHOOL YEAR

FAIRFAX COUNTY HEALTH DEPARTMENT
PART 1: PARENT OR GUARDIAN TO COMPLETE. Parent or Guardian is encouraged to participate in the

development of an Individual Health Care Plan if needed.

Student Name: Last First M.l. | Sex DOB: Grade: School Year:
a M
Q F

Home Phone: Father's Work Phone: Mother's Work Phone:

) C ) C )
[Phone numbers, Type 10 numbers only]

My child has a medical condition that may gﬁect his or her school day: U _NO O_YES (please complete Part 2)

—1 Clicking on the reset button will clear out the student speci
—1 information and leave the Parent/Guardian, address telepho
to facilitate creating a form for a different student. Click the H
button to remove this message before printing. To see th
message again, click the SHOW button.

PAR

Read HIDE Instruction box

Q Generalized swelling 0 __Nausea 0__Other

Currently prescribed tf REMEMBER: Print and check before using the
Q Oral antihistamine ( RESET button.

U ASTHMA

You can only save the EMPTY form (unless you have purchased and installed the
Adobe Acrobat software

Sym

D y y =] rrirvaciert, I.IuIII.IICOO, Ul OUIClICOoOo
Q Coughing Q Hoarseness Q Wheezing

a Other

Currently prescribed treatments to be used IN SCHOOL :

Q Inbalers Q Oral antihistamines Q Oral steroids

Q Nebulization Q Oral bronchodilator Q Peak flow monitoring

Date of last hospitalization related to asthma

O DIABETES
Currently prescribed treatments to be used IN SCHOOL :
Q Insulin: Q Syringe Q Pen Q Pump

O Blood sugar testing
O Glucagon
O Oral medication(s) List medication(s)

Is special scheduling of lunch or Physical Education required? Q1 NO Q VYES

SS/SE-71 (6/05) CONTINUE ON REVERSE




Click here to reset the student specific fields on these forms. Parent/Guardian information will not be affected by this RESET fun

U SEIZURE DISORDER | SHOW Instruction box

Type of seizure:

Elyp Absence (staring, unresponsive) 1 Complex Partial O Generalized Tonic-Clonic (Grand Mal, Convulsive)

Q Other (explain)

Physical Education Restrictions: 0 _NO Q_YES

"1 Clicking on the reset button will clear out the student speciil
information and leave the Parent/Guardian, address telephon

9] to facilitate creating a form for a different student. Click the H|

Physi button to remove this message before printing. To see th

Medi message again, click the SHOW button.

Spec

a v

a d

Q d HIDE Instruction box

PART 3: SCHOOL PUBLIC HEALTH NURSE TO COMPLETE if parent or guardian indicates medical

condition(s).

Q Health condition noted:
Q Follow protocol (School Health Care Emergencies—Suggestion for Temporary Care Manual)
O Medical Flag

— 1 [ 1 =9

You can only save the EMPTY form (unless you have purchased and installed the
Adobe Acrobat software

Notes:

Information from the Fairfax County Public Schools student scholastic record is released on the condition that the recipient agrees not to permit any other
party to have access to such information without the written consent of the parent or of the eligible student.

RETURN COMPLETED FORM TO SCHOOL CLINIC AS SOON AS POSSIBLE
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