 Student Emergency Information- Nurse’s Office

  Grade_____________ Homeroom & Teacher________________ DOB________

Last Name_________________ First Name__________________ MI________ Sex____

Primary Address________________________________________________________

Home Telephone_____________________________ Bus#__________________

If your child goes to the YMCA Child Care Program Please List Schedule and who to call for possible emergency cancellation ____________________________________
Siblings at Ellis:__________________________________________
Adults living with student and relationship:

Name______________ Relationship___________ work#__________ Cell#__________

Name______________ Relationship___________ work#__________ Cell#__________

Parent not living with child (if applicable) work#___________ cell#______________

Does parent have permission to pick child up? _____ May information be exchanged____  

Date of Last Physical: _____- Immunizations up to date? ___Any new immunizations: __________
List two emergency persons who can be contacted to transport and temporarily care for your student include relationship.

Name______________ relationship___________ Phone: _________ Cell#_________

Name______________ relationship___________ Phone__________ Cell#_________

Health Problems:                                                      Medications dose/frequency
Diabetes_______________________________________________________________________
Asthma _______________________________________________________________________
Epilepsy_______________________________________________________________________
Allergies (food, insects, animals, seasonal, medication) _________________________________
ADD/ADHD___________________________________________________________________
Psych Illness___________________________________________________________________
Cardiac Disease_________________________________________________________________
Orthopedic Problems_____________________________________________________________
Chronic illness__________________________________________________________________
Major Injuries___________________________________________________________________-

Major Accidents_________________________________________________________________
Surgeries_______________________________________________________________________
Hearing Concerns________________________________________________________________
Vision Concerns_________________________________________________________________
Permission for school health screenings: Ht, Wt, Hearing, Vision____yes_____no
Physician Name______________________ Phone #:______________________

Dentist Name: ________________________ Phone#:_______________________

Insurance: ________________________

Hospital Preference: __________________

Do you want information regarding NH Healthy KIDS? ___________
Permission For Over the Counter Medications in School:
Please check all that apply of the following

Each year it is necessary to have your written approval on record at the school for over the counter medication. Please check off any of the following stock medications you approve for your child.

Acetaminophen (Tylenol):           Benadryl: ____ _      Ibuprofen (Advil/Motrin):_________________ Calamine Lotion: ____________Antacid (Tums):_____________Anbesol:______________________               Bacitracin/Neosporin_________Chloraseptic Throat Spray: _____ 
I DO NOT WANT MY CHILD TO RECEIVE ANY MEDICATIONS IN SCHOOL __________
WHEN DEEMED PROFESSIONALLY NECESSARY, HOSPITAL OR EMERGEMCY PERSONNEL HAVE PERMISSION TO PROVIDE APPROPRIATE MEDICAL CARE FOR MY CHILD        Please check __________YES     _________________NO_____
I have read the student hand book regarding health procedures at Ellis School  __________yes

Parent Signature:____________________________Date:___________________________

School Health Guide Lines 2009-2010

1. Parents must contact school nurse regarding medications in school. Parents must deliver the medications and provide proper paper work. Please read school policy.

2. Absent Procedure: When calling in a student who will be out sick please give specific symptoms for the nurse to follow up with you. State nature of illness: fever, cough, sore throat, abdominal pain, vomiting, diarrhea. Please read school policy regarding absent due to illness if your child is seen by a physician bring in a note stating diagnosis and treatment.
3. If your child has an injury and is treated by a physician please send in a note stating the nature of the injury, what physical activity restrictions there are and when the student is cleared to return to normal activity.

4. Please stay home if you are ill with any of the above symptoms. You must be symptom free for 24 hours. Call the nurse if you have any questions. We need to protect the school community from spread of any illness.

5. Promote Hand Washing!!, Cover coughs and sneezes with your sleeve, do not share drinks or eating utensils, keep your hands away from your face , clean all common surfaces frequently
6. Get the flu shot annually and bring in documentation from your physician.
7. Always send in your child’s updated health physical and Immunization records

8. PLEASE NOTE: 2009-2010 Immunization changes affecting your child in K, 1, 6 regarding Varicella/Varivax (chicken pox) and Tdap for students age 11 and older. Your child will be enrolled conditionally if they are not current with immunization requirements. Contact your physician and /or the school nurse if you have questions.

9. Middle School Students must have a current physical on file with the nurse in order to play after school sports. It must be dated within the last 2 years.

10. Please contact the nurse if your child is treated for head lice and notify the parent of any close contacts. Students must see the nurse prior to returning to class after head lice treatment.

11. Please check the school web page for the nurse’s web page for current information and resources as well as health alerts.

I have read the above guide lines: Parent Signature ______________________date:________

Please feel free to use this space for further information regarding your child’s health and safety at Ellis School:
