School Name
Health Services

Phone (   )    Fax: (   ) 

Health Report
Student Name: 
Student ID#: 

Date of Birth: 
Age:
School: 

Grade:


 
Vision and Hearing Screenings: unable due to COVID-19 restrictions and home virtual schooling. Plan to screen once in person schooling re-opens. 

Parent concerns regarding vision or hearing: 

History of school screenings (date): 

vision: 

puretone hearing: 

dental: 

Ht:
Wt: 
BMI:
Reason for Referral: IEP assessment- Triennial

Contact: 
Date of Interview: 
Records Review: Attendance 
Health Concerns for School: 
Current Health Status: Historians are:

Diagnoses


Transportation; nursing services; treatments/medications at school;



disaster special precautions


Medical provider:


Per SB98, include in structured notes (if applicable): 

Specialized Healthcare Services are provided when the student is on campus

Immunizations

Allergies

Medication/vitamins/supplements 

Health Exams: Physical
Dental

Optometrist
Sleep

Diet/food intake/access to food

Exercise/mobility
Self-care tasks/daily routine

Safety/ mask wearing

Family/who lives with:

Social connections/activities like to do

Dating

Behavior concerns

Mental Health Status:  (SSHADESS Screen)
Current thoughts on returning to in-person schooling:

Medical Insurance 

PAST MEDICAL HISTORY: 

HOSPITALIZATIONS: 

PREGNANCY: 

BIRTH: 

NEONATAL (first 30 days of life): 

DEVELOPMENT:
Credentialed School Nurse:             Date: 
Signature: 
