GREENFIELD PUBLIC SCHOOLS

KINDERGARTEN REGISTRATION 
HEALTH SUMMARY
Student’s Name______________________________________________
Date of Birth____________________________

Pediatrician or Health Care Provider: _________________________________ Dentist ____________________________

Has your child seen a doctor in the last 2 years? __ Yes __ No   By Whom? Where? _______________________________

Please indicate any area where your child has a health issue or concern. 
	
	Yes
	No
	Please Explain/Describe

	Prematurity
	
	
	

	Birth 
	
	
	

	Eye/Vision 
	
	
	Wears Glasses:  Yes___  No___

	Ear/Hearing 
	
	
	

	Speech and Language
	
	
	

	Cardiovascular / Heart
	
	
	

	Bleeding 
	
	
	

	Respiratory /Asthma
	
	
	Child uses medications for Asthma:  Yes___   No___

	Skin 
	
	
	

	Bone/Joint 
	
	
	

	Muscles
	
	
	

	Sleeping/Eating?
	
	
	

	Bladder/ Toileting
	
	
	

	Bowels/ Toileting
	
	
	

	Head Injury/Concussion
	
	
	

	Neurological Functioning
	
	
	

	Seizures
	
	
	Grand Mal_____   Petite Mal_____

	Behavioral 
	
	
	ADD_____   ADHD_____   Other:

	Emotional Functions/Stress
	
	
	

	Diabetes
	
	
	

	Sickle Cell Disease
	
	
	

	Allergies:       To Bees?
	
	
	Does your child use an Epi-Pen?   

	                       To Foods?
	
	
	Please List:

	                       To other Items?   
	
	
	Please List:

	Energy—too much/too little?
	
	
	

	Surgeries?
	
	
	

	Any limitation of activities?
	
	
	


Is your child currently taking any medications other than what you have listed above?
YES / NO
    Please list medications________________________________________    Reason for use___________________________________

May this Health Information be shared with appropriate school staff?

YES / NO
I give permission to the school nurse to communicate with my child’s health care provider(s) regarding pertinent medical information.









YES / NO
_____________________________________________________________

Print Name

______________________________________________________________
___________________________________

Signature of Parent/Legal Guardian







Date                                              
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