Milton Elementary School
HEALTH INFORMATION FORM
School Year 2009-10

CHILD’S NAME DATE
BIRTHDATE TEACHER
SIBLINGS (name and date of birth)

CHILD’S DOCTOR PHONE NUMBER
Date of last Physical Exam
CHILD’S DENTIST PHONE NUMBER
Date of last Dental Exam
DO YOU HAVE HEALTH INSURANCE? Y or N
If No, would you like information on DR. DYNASAUR? Y or N
Does your child wear:  []glasses [] contacts ] hearing aids O N/A
Does your child have any ALLERGIES? Y or N

If Yes, what are they?

Does your child have any physical or mental health problem (s) Y or N
This includes tires easily, headaches, nosebleeds, handicaps, asthma
If Yes, what?

Is your child on any medication (including at home and inhalers)? Y or N
Name of medication
Does the medication need to be administered at school? Y or N

The school has my permission to contact my child’s doctor for any necessary information that pertains to
school Y or N

If medication needs to be administered at school, the school nurse must have a school district
“PRESCRIPTION MEDICATION ORDER AND PERMISSION FORM?” filled out and signed. This form
is available at the nurse’s office or on the nurse’s office webpage at the Milton Town School district
website.

Medications that are rarely given, include Acetaminophen (Tylenol) and Ibuprofen (Advil, Motrin) which
are only given in the event of a fever or for a specified short period of time for a specific painful condition.
Also Diphenhydramine (Benadryl) might be given in the event of an allergic reaction. Please indicate
specifically if you are opposed to any of these medications.

IN THE EVENT THAT YOUR CHILD HAS A SERIOUS ACCIDENT OR A SUDDEN SERIOUS ILLNESS, THE
SCHOOL WILL USE JUDGEMENT IN DETERMINING IF YOUR CHILD SHOULD BE TRANSPORTED BY
AMBULANCE TO THE HOSPITAL, WHILE MAKING EVERY EFFORT TO REACH THE
PARENT/GUARDIAN

PARENT/GUARDIAN SIGNATURE DATE

NOTE: SECOND DOSE OF MEASLES (MMR) AND CHICKEN POX (VARICELLA) ARE
REQUIRED FOR ALL NEW KINDERGARTEN STUDENTS AND THOSE TRANSFERRING
INTO THE DISTRICT.



