Discovery School
Health Information Form

Complete medical information on your child isrequired for enrollment at Discovery. Thiswill enable your
child to function safely and comfortably in school related activities, will alert staff to any conditions that
may require their attention and help prevent the spread of communicable diseases.

Please provide the following prior to enrollment:

1. Completed Health Information Form
2. Completed immunizations for DTP, MMR, Palio, Y ellow Fever (according to age)
3. Tuberculosis skin test yearly or proof of BCG

Students' name: Nick name: Grade:
Last Name First Name

Date of Birth: / / Sex: Nationality:

Father's Name: Home Phone: Work/Cell:

Mother’s Name: Home Phone: Work/Cell:

Primary Care Doctor/ Clinicin Teguc Phone No.:

Emergency Contacts: Relatives/friends to pick up sick/injured student if parents cannot be reached.

Name: Phone No.:

Medical History

Allergies (Food, Medicine, insect bites, or others)

Seriousillness, injury or surgery in past?

Chronic Medical Conditions? (Asthma, Diabetes, Seizure Disorder, etc):

Current Treatment:

Indicate any regular medication child must take at school:

Eyeglasses, contacts, hearing aid:

Please give a brief medical history of childhood diseases and ongoing medical needs:

May your child have Tylenol (Panadol, Acetaminophen), cough drop or throat lozenges at the nurse's
discretion?
Mark one Yes No

Signature of Parent or Legal Guardian Date:
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Immunization Record

Name: Date of Birth

Name of Parent/Guardian

All students enrolled at Discovery must provide proof that they have had, or are in the process of
completing al of the following immunizations before entering school:

Required Vaccines: Recommended Vaccines:
Highly Recommended *
Diphtheria, Tetanus, Pertussis (DTP Series) Typhoid
Measles, Mumps, Rubella (MMR series) Hib (Haemophilus Influenza Type b)
Poliomyelitis (OPV/IPV Series) Rabies
Yelow Fever Meningococcal *

Tuberculosis PPD Skin Test or BCG Vaccination Hepatitis A and B

Varicella (Chickenpox) *

Please attach a copy of your child’s complete immunization record OR have the following record

COMPLETED BY A PHYSICIAN, NURSE or HEALTH AUTHORITY.

REQUIRED IMMUNIZATION ENTER DATE EACH IMMUNIZATION WAS GIVEN
Diphtheria, Tetanus, Pertussis 1 2 3
(DTP, DTaP)
Poliomysdlitis 1 2 3
(OPV or IPV)
Measles, Mumps, Rubella 1 2 Confirmation of Meases, Mumps, Rubella
(MMR1& 2 immunity:
Yellow Fever 1
Tuberculosis PPD Test or BCG PPD Test Results: mm of duration
Vaccination
Other: Smallpox Other: Chicken Pox
Other: Hepatitis Other:

To the best of my knowledge, the person above has received the above immunizations.

Physical Examination

| certify that has been examined and

he/she is physicaly fit to participate in all school physical athletics and activities
he/she is restricted from participation in school physical athletics/activities as follows

Name of Doctor: Signature:

Name of Hospital: Date:
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DISCOVERY SCHOOL
MEDICAL CONSENT FORM

I, the undersigned parent of the following child(ren):

give my consent to the Administration of Discovery School to provide treatment of minor injuries
sustained by my child(ren) while in the care and custody of the school.

Name (Please Print) Signature and Date

OR

have provided alternate instructions (attached in writing) concerning treatment of minor injuries sustained
by my child(ren) while in the care and custody of the schooal.

Name (Please Print) Signature and Date

The point of contact in amedical emergency is:

(Please print name and phone number clearly—your child’s safety may depend on it.)

The alternate point of contact in amedical emergency is:

(Please print name and phone number clearly—your child’s safety may depend on it)

If immediate medical treatment is needed my child should be taken to:

(Please print name, address and phone number clearly—your child’s safety may depend on it)

| understand that the school will exercise due diligence to ensure the security and well being of my
child(ren) and to comply with any written instructions from me concerning the emergency treatment for
them. | agreeto hold the school blameless and free of liability for any loss, damage or injury sustained by
my child(ren) or myself due to circumstances beyond the reasonable control of the school.

Name (Please print) Signature Date
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