
Health Room Information
2022 - 2023 (Complete LAST after all other Health Forms)

Student Name: ________________________________________ Grade: ___________

Health Forms Completed: Required for the Current School Year; Check all that apply:

___ Part I - Health Assessment ___ Up-to-Date Immunization Record

___ Part II - Health Assessment ___ Medication Administration Orders*

Allergies: ________________________________________________________________________

___________________________________________________________________________________
___ Medication(s) are to be administered during school hours by Nurses; daily or as needed.*

___ Medication(s) are only administered at home by Parent/Guardian.

Medical Conditions: ____________________________________________________________

___________________________________________________________________________________
___ Medication(s) are to be administered during school hours by Nurses; daily or as needed.*

___ Medication(s) are only administered at home by Parent/Guardian.

Special Concerns: ______________________________________________________________

___________________________________________________________________________________
_______ Parent/Guardian Initials Permission to share with Teachers, Guidance, Administrators.

Order of Contact for Health Room Nurses to Inform of Sickness/Concerns:

1. _____________________________      ___________________      ________________________
Name Relation to Student Preferred Phone Number

2. _____________________________      ___________________      ________________________
Name Relation to Student Preferred Phone Number

3. _____________________________      ___________________      ________________________
Name Relation to Student Preferred Phone Number

Health Room Nurses:  Hilary Smalley, RN & Marie Vagnoni, RN healthoffice@standrewsum.org 410-266-9324

mailto:healthoffice@standrewsum.org

