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Student’s Name il aul Date of Birth 2l &) —uall Grade/Homeroom 5« s¢l!
Doctor's Name «uuhll aul Phone Number il 5 sl pasd allast checkup or visit
Dentist's Name ¢tis¥) canh aul Phone Number il a3, 3k sl pand A
Last checkup or visit
Insurance lill; Medicaid xS (33 @n: CareSource (oS / Molina Lilse / United Health Care &ls xilsy / Paramount il W Buckeye ¢\S)
Private Insurance ProviderName ¢alall ¢elidl axia au None a5 ¥

Sle B pa g oa ) SN JSLEA e g U Y Sle sl ani I N (Y el
Any history of the following problems? (Please circle Y for Yes or N for No)

History For Student and then Family Student| Family History For Student and then Family [Student | Family
3 ) Al ey Ol Gyl |l | 3 Y 3 ) a3 (e g DUl Gy il ldall 30l
Allergies: Seasonal / Hay fever YN YN Emotional / Psychological Problems YN YN
Arans gall GlAl ces A slaaldl gy [ dalale JSLEL
Life Threatening Allergy to: YN Frequent Headaches
EpiPen prescribed EpiPen < YN BB YN YN
+J sla) 23g3 daulaal Head Injury/ Concussion
CL%:L)‘ / wU‘ Ll YN
ADD / ADHD ) ) YN YN Frequent Stomachaches YN YN
oL ) sy AS5all L5 ol jlalal saxal) Y15 S
Anemia or Other Blood Problems YN YN Hearing Problems YN YN
GAY) aall JSLie gl anll s sl & JSLi
Asthma ) YN YN Heart Disease —type YN YN
g 5 - il paal
Behavioral Problems S bl JsLidl y N YN Kidney Disease — type YN YN
gl - IS Gl yal
Blood Pressure Problems (High / Low) YN YN Learning problems YN YN
(Aaidie [ Alle) pall Jaiia JSLES alail) JSLie
Developmental Problems  s«ill JSLiw Y N Prematurity or Birth Weight under 51b. | Y N
N5 5 e Jil 8V 5l die 550 Sl zlasldl
Cancer — type YN YN Seizure Disorder / Epilepsy / Tics YN YN
g il a ) Aol P Slasiall [ g eall Au
Chronic Diarrhea or Constipation YN YN Sickle Cell Disease YN YN
Ayl 5 e el Jlgs) aiall aall (g
Chronic Ear Infections YN Sleep Problems YN YN
A el 03y il o 5il) JSLie
Depression s YN YN Speech Problems AL JSLia YN YN
Diabetes Lﬁ)&d\ el YN YN Toothaches / Dental Problems YN YN
Sl JSLaa / i)
Drugs or Alcohol Used During Pregnancy | Y N Problems with Vision Wears Glasses YN YN
Jaall el Aadiiall JsaSl o el jasl) sl 535 Ayl ae JSLEe | YN
Eczema/Chronic Skin Condition YN YN Surgery what type: YN
Cra ) alal) s /Loy 38Y) g sl —dal )

Y / pxs SCOVID-19 o Lil ellib ,il5 Ja
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Tuberculosis (TB) Risk Assessment:

(TB) Jud) JBlad) oy

Is your student in contact with any of the following persons: Immigrants from another country, someone diagnosed
with or treated for TB, incarcerated children or adults, HIV infected, homeless, nursing home residents,
institutionalized children or adults, illegal drug users, migrant farm workers?

¢ Osandl & ol sl JUhl ¢ Judl G e e llay (adidisl clas padid ¢ JAT Al e (s aleall 1ol GaladY) (e gl Juail e bt Ja
e b e O paia g shlate ¢ RSl ilauge (b Gl 5 Jill ¢ i) Ale ) 50 (8 O satie ¢ (52 b ¢ Al delial) Galli s i O slas

¢ Gl Jleallde ) 5e

For your student/student, please circle yes or no below, and explain any yes answers in space provided.
Diagnosed or treated for TB? Jull z3e §f pazii NOY _ Yes ax

Immigration from another country? 1l e3¢l No ¥ Yes ox

Traveled to another country ? Jalal ) jaull No ¥ Yes a»

Ever been in jail or in Juvenile DetentionCenter (2020) ? $(2020)ctaa Y laial S e G ol Gaaall 3 ame iy gl

No ¥ Yes pxi



STUDENT/PATIENT’S NAME 2 ) [ulldal) ol

DOB Dl &l / /

Al cila glaall ) zliad ¢ lilal Laal) cilasdd) b gl

To provide health services for your child, we need the following information:

Parent / Guardian’s Name ash [ 5% g amd

Parent / Guardian’s Date of Birth asll / sa¥) (A5 Sk gl ;
Relationship to Child Jakl! 43Mal);
Parent / Guardian’s Social SecurityNo. — asll / 8ol elada¥) glaall a8

Address o sl :
City/State/ZIP su el [ ¥l [ ddaad)

Emergency Contact Person s shll @l b Juaiy) padd aul -

Phone Number <iilgll a8, :

Mak dana &Ju

Your Child’s Health History

% Do you have a Primary Care Doctor aladie, b dida ? 0 YES 0O YNO
Doctor Name/Clinic 8aball [ cuphll aud Phone # it :

Date of last complete yearly physical examination (head totoe) (csesdll gasdl A (ul A1 (1) JalS 5 b At gand AT G i :

% Do you have a Primary Dentist ¢ bul sl cud il Ja ? OaiYES O YNO
Dentist Name/Clinic 33kl [ Ghud) o aud Phone # <iilgl! ;

Date of last routine dentalcheck-up g SMall pand AT (CI-N

< Do you have a Primary Eye Doctor il ise cuh st da 2 [0 a8 YES O ¥NO
Eye Doctor Name ¢gsall cush asil Phone # il

Date of last routine vision exam 4z gl 4350 cladal AT b

< Do you have a Preferred Pharmacy $4lais 4idva st da 2 [0 ai YES O ¥NO
Preferred Pharmacy Alaiall dyal) :

Phone # gl Fax # oS\l

Agie il iley Alla fma iyl ol JSUke 61 S5 a2

Fax # os\all;

Fax # g\l :

Fax # oS\l

Please list any allergies (include food, medications, environmental seasonal, etc.):

sl ad 5 canhall ad g ATl K3 s ¢ aniy aY) il Y ?‘é_‘\\..a';i clish 5 p Ja
Does your child see a specialist? If yes, please list condition, doctor’'s name, and phone number:



Sl ddiall f ADHD )5 Jie) dalal) Cun 5l G gy Jiall b cllada Ll iy (ke Am g (5 5l 38 g 5a) g0l gl S5 (o
(gl Sl

Please list any medications (prescribed or over-the-counter) your child takes at home on a daily or as-
needed basis (such as medication for ADHD, allergies, asthma, or headaches):

(s skl dygal I 8 Lay ¢ Aol (B Aol of Joli ) pliag el olS 13) 1Auald Addadla **
** CPS s34l 51) gigai Jlas) dile cad ¢ (Epi Pen i guiiind) g Ji)

Has your child had any operations, serious injuries,or hospitalizations Ji 3).-.‘55 QL'L“ Ji QL.-.‘W ‘L.'Y EiH 04)’-:" d*\
Adiual) 8 Lal)?
O a2 YES o ¥ NO
Please provide reason anddates &) 931 9 quamal) agafS & s

Has your child everbeen pregnant? b e cdg sl G clilih cuils Ja 0% No O A Yes

If Yes, how many living children has your child given birthto (xall slaly) Juilay) aae asé ¢ gl Ly cils 1y
:‘im-*:hh H—":‘%j:

Has your child been a victim of abuse? filalaall s guwdna llib s Ja DO YES O Y NO
Has anything bad, scary or sad happened to your family lililal ¢y 3 Ji i ¢ £ Fg-‘j' cfi &aa ?

OexiYES 0O ¥ NO
Please explain C&.‘Aﬂ‘ Ty

Asasadl shudl o anty clila) ol 7 ) s i) Gglda

Is your child in a special class (Special Ed / IEP / 504 Plan) §( <ilalia¥) 593 axlail) [ IEP / 504 4ald dbd
Oa YES O Y NO
Has your child repeated a grade ¢ —iwall dlliha < Ja

OexiYES O ¥ NO

Does your child get into trouble oftenat school? $awtall (& Ghall) (a S 8 ASdia dllik 4a) g3 Ja
OexiYES O ¥ NO

What are your child’s grades? féllih clade & Lo

Is this a change 3513 Ja 2 OadYES O Y¥NO
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