Annual Student Health Information Update

Complete the following information and return this form to your student’s school or school nurse.

You are encouraged to complete and return this form as soon as possible to ensure the school nurse has current health information for your student.

Student Last Name Student First Name
Student Middle Name Student Date of Birth
School Name Student Grade

Healthcare Provider Name Healthcare Provider Phone

New or changed life threatening health conditions
Please be brief and only include conditions that are life threatening. The school nurse will contact you for details.

For all other changes, such as allergies, medications, or treatments, contact the school nurse directly.

Name of person filling out form (Please print) Date
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