
               Annual Student Health History  
 

The annual health history is an important part of your child’s medical record. Please complete this health history 

form and return it to Trinity Lutheran School Health Office.  

 

 

Student’s name__________________________________________   Date of Birth_________________ Grade________ 

 

Home address______________________________________________________  Phone__________________________ 

 

Mother’s Name_____________________________Work Phone__________________Cell Phone___________________ 

 

Father’s Name _____________________________ Work Phone__________________Cell Phone__________________ 
 

Physician___________________________________________________________Phone_________________________ 

 

If parent unavailable, the following person can be contacted in an emergency: 

 

Name________________________________Relationship____________________Phone__________________________ 

 

Does your child have any of the following? (If yes, please explain below.) 

 

Asthma                       yes  �      no  �     Seizures   yes  �      no  �  

Allergies                     yes  �      no  �     Vision Problems  yes  �      no  �  

Diabetes                     yes  �      no  �     Glasses worn               yes  �      no  �  

Ear/Hearing Problems    yes  �      no  �     Orthopedic Problems  yes  �      no  �  

Heart Problems           yes  �      no  �     Skin Rash/Eczema  yes  �      no  �  

Sickle Cell Anemia    yes  �      no  �     Daily medication  yes  �      no  �  

    

Explanation of yes answers:___________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Please list all prescription medications taken at home ______________________________________________________ 

 

Please list all Food Allergies: _________________________________________________________________________ 

 

Does your child require any emergency medication? (Inhaler, Epi-pen, Glucagon, etc.)____________________________ 

 

If your child has problem at school related to his/her condition, what plan of action would you and your physician prefer 

the school personnel to take?__________________________________________________________________________ 

 

 

Please note that the above information may be shared with classroom teachers and other appropriate school personnel to 

ensure the safety of your child. Please see the back of this form for Trinity Lutheran School’s Health Policy. 

 

 

 

Signature of Parent/Guardian____________________________________________Date _____________________ 

 



 

Trinity Lutheran School Medical Policy 

 
Trinity Lutheran School maintains compliance with New York State requirements for health exams 

and immunizations. 

Records of physical examination and immunization are required for all new Trinity students. 

Physical examination forms and notification of immunization requirements will be provided to 

families annually. Students will not be allowed to attend school if proof of examinations and 

immunizations are not submitted when required. 

Please inform our school nurse of anything concerning the general health of your child, such as 

vision or hearing problems, allergies, etc. All injuries, whether sustained in or out of school, should 

also be brought to the attention of the school nurse. 

The Health Office will notify a parent in instances of illness or injury to a student. Our facilities 

cannot accommodate extended care of a child. Parents must arrange for the child to be picked up 

promptly. 

Parents will be notified in writing of any contagious condition occurring among their child's school 

population. 

Medication can only be administered by the school nurse, and only when a written doctor’s note 

and written parental permission to administer medication is received. The medication must be in 

the original bottle or container will be kept in the Health Office. 

All children who participate in a school sport must have an annual physical before they can play. 
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