
HEALTH HISTORY FORM 2026-2027

*** This form must be submitted every year with registration.

In order to help assure the well-being of your child, we require the following health related information on record.  Carefully read the items listed below, and answer all questions.  A signed form is required for registration.


CHILD’S NAME (print)________________________________________     LEVEL: ______


SPECIAL HEALTH CONDITIONS

If your child experiences officially diagnosed ongoing physical, mental or emotional health problems, such as allergies, learning disabilities, fainting, convulsions, stomach upsets, frequent headaches, asthma or respiratory problems, high blood pressure, heart problems, possible reactions to medication, Asperger’s, ADHD, or any other condition that we should know about, explain those conditions below.  Detail any special restrictions on activities (including snacks).  If you need more space, continue on the back of this sheet or attach any physician’s information.

Condition: ___________________________________________________________________________________

Condition:___________________________________________________________________________________


MEDICATIONS

If your child is on medication, including insulin and/or medication for allergies, which must accompany the child to class or might affect his/her behavior, attach a clearly written, signed note.  Include name of child, name of the medication and its purpose.  Medications brought to class should be in their original containers with prescription and/or store label.  

If help is needed storing or administering the medication, contact the Religious Education Office directly.


SIGNATURE/EMERGENCY WAIVER

I have completed all parts of this Health History Form.  I will exercise good judgment regarding my child’s health, safety and well being while participating in this program.  In case of a life-threatening emergency or any emergency in which I or those designated by me on this form cannot be contacted, I authorize the staff of the Religious Education Office to call 911 or take any other action necessary for the safety of the child listed above.





PARENT/GUARDIAN_________________________________________________________ 
                                                             Print                                                        Sign
DATE______________________
