
2018-2019 
STUDENT HEALTH UPDATE 

 
Student’s Name: ___________________________________ 
 
Please List: 
 Recent Illnesses:______________________________________________________________________ 
 
 Recent Hospitalizations:________________________________________________________________ 
 
 Hospital Preference:__________________ Primary Care Physician’s Name:_______________________ 
 
 Current Medications (please do not answer “Same”) given at: 
 
  Home:________________________________________________________________________ 
  ______________________________________________________________________________ 
  
  School:________________________________________________________________________ 
  ______________________________________________________________________________ 
 
Please list any allergies to 

• Food:_______________________________________________________________________________ 
 Reaction:____________________________________________________________________________ 
 

• Medication:__________________________________________________________________________ 
Reaction:  ___________________________________________________________________________ 

 
• Other allergies (such as lotions, sunscreen, bee stings, cat, dogs, etc.):___________________________ 

 ____________________________________________________________________________________ 
 Reaction:____________________________________________________________________________ 
 

• Does the student have an epi pen for severe allergic reactions:  Yes____________     No_____________ 
 
Is your child lactose intolerant?  Yes______ No______ 
 
 If yes, please list any milk products that student can have, i.e., yogurt, cheese, pizza or state “None”: 
 ____________________________________________________________________________________ 
 
Please provide any other information you think we should know:_____________________________________ 
 
__________________________________________________________________________________________ 
If your child has a history of seizures, please complete the Epilepsy Foundation’s Questionnaire for Parent of 
a Student with Seizures form. 
 
________________________________________________   ______________________________ 
Printed Name of Parent/Guardian      Date 

2018-2019 
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