Health Information
2013-2014

This information will be disclosed to the nurse, PHS administrators, Student Services, your child’s classroom teacher (s) and/or substitute teacher and our office staff.
If you would rather disclose this information in private with the nurse, please check the appropriate box at the bottom of this form.

PLEASE PRINT NEATLY

Student Name: 











Grade: 







D.O.B:




Health Issue:











Medication:












Additional Information: 










______I give consent to allow my child’s Medical Condition/protocol to be added to a confidential/Staff information health list. 
______I prefer to speak to the nurse in private, see below for number.
______No, known health problems
Parent/Guardian Signature:





 Date:



Phone #




Pioneer  School Nurse
(530) 661-4604
Pioneer High School

1400 Pioneer Avenue

Woodland, CA  95776

(530) 406-1148
