
SPECIAL NEEDS FORM

De紬P狐e血S,

The heal血o鉦ce in yo町C址Id’s school keep a compiled Hst of each student’s special needs or

COusideratious.血order to serve your c血Id to血e best of our capあ蘭ties, ve are aSking you to please write

doⅧ any Pe血ent infomation regarding your c址Id-s complete heal心血story. A refereme list is fumished at

血e bo請Om Of血is page for your convenience.

CHⅡ.DIS NAME GRADE

SPECIAL CONSIDERATIONS: Olease specify the date of血e onset-When it first occu調ed)

IF NONE, muTE N/A AND SIGN

P狐e血Si餌卸町e DATE

REFERENCE LIST

Allergies (apecify to wllat) ExamPle: Pe血ci11in, food a皿ergies

As也ma (SPeCify use of inhalers and/or meidatious)

De血es/C印S

Ep組印坤

Glasses

Hearing De丘cit

Heart Murmur (SPeCify physical limitatious)

History of Ear血fectious

Ⅲ筑0ヴOf S億や血危ctio騰

Nutritional De丘cit (OVer Or under weight)

Seusitivity (specify to what)

Surgery (SPeCify) Exanaple : Tonsillectomy

Vision De五cit (O血er血an glasses)

If your child sho山d need to take medication in school, SuCh as allergy i血alers, a SP∞ial medication

fom needs to be創Ied out by your c址Id's physician. Please contact也e school nurse for血is form.


