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ASSESSMENT OF STUDENT HEALTH

STUDENT NAME:

GRADE:

To the best of your knowledge, has your child had any problems with the following?

Condition Yes | No | Condition Yes | No
Allergies(foods, insects, drugs, seasonal) Visual Disorder
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Asthma or Breathing Problems Speech Problems

AN e 557 A3 A o] ol

Asperser Syndrome (Autism) Blood disorder (Anemia)
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Attention—Deficit/Hyperactivity Disorder
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Sickle cell Disease (Non-Trait)
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Diagnosed Behavioral Disorder
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Bowel Problems / Bladder Problems
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Diagnosed Mental Disorder
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Heart Problem
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Nervous Disorder

Muscular Problem
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Developmental Problems Diabetes
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Cerebral Palsy Surgery
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Epilepsy / Seizures
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Hospitalization (When / Why)
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Hearing Problems of Deafness
R

Others
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Additional information about those conditions checked “Yes”.

PARENT NAME:

DATE:

PARENT SIGNATURE:




