Student Health/Family

Information

For the health and salety of your child, please verify.and update information, - *

S Washington County
WCP Public Schools

School:
HR. Teacher:

Locker #: OYes 0ONo Bus # (AM):
I 1-1 PD. Teacher: Walker;. OYes O No Bus # (PM)'-
: Student 1D#; Bus Rlder: ‘Bus # (Alt.): |
I. Student Information
Last Name: First: Ml Grade:
i Social Security Number:
=0
'Home Address: Gender
i Mailing Address: Male .
Telephone: [ [Listed | Unlisted Female
7 = = . Yeout
| acresinat tranges© | Address: Birth Date: i Il

O a change of address has occurred, a new proof of residency must be attached to this form before the address can
, be updated in the computer. Call your school to see what documentation is needed to complete the process.

| What kind of dwelling do you live in?

‘ O Single-family, detached home 0 Townhouse or Attached home O Apartment or Condo O Mobile Home

5 Prlmary Language ~ Used by Student:

Primary Language Used in the Home:

ll. Parent Information (Primary)

. Mr/Ms /Mrs.:

.' Relationship: :
1Phone(H): (W): (Cell): }
{E-mail: Employer: :

I1l, Parent Information (Secondary)

IMr/Ms /Mrs.:

; Relationship: ;
{ Phone(H): [(w): (Cell): |
i Address: i
. E-mail: ) Employer: ) i

|

IV. Emergency/Temporary Care Contact Information: List up to four nearby adults who may assume temporary care of
your child without your further consent, in the event of an emergency, liiness or accident when you cannot be reached, PLEASE IDENTIFY
CHILOCARE PROVIDER. Parents/guardians of slementary studonts will be asked to provide additional Information on a separate form for those
adulls who may pick up or assume temporary care of the student,

Name

Relationshilp

Address

Emergency Contact ¥#s

(H)

W)

(C)

(H)

(W)

{C)

(H)

(W)

(€)

(H)

W)

(€

Siblings

Name

School

Date of Birth




Waéhington_ County Publirc‘s'chools
f Student Health/Family Information (continued)

Student’'s Name: : Grade: Schoo'lzv‘ Birth Date:

V. Release of Information: Tthe Family Educational Rights and Privacy Act (FERPA) roqulren that WCPS obtain the written consent of
parents/guardlans, prlor to the disclosure of parsonal, Identiflable Informatton from the student's record.

High School Students: Release of Information to Military Recruiters

Under the federal No Chitd Lett Behind Act, public school districis must release the names, addresses, and lalephone numbers of 11" and 12" grade students
10 U.S. mililary recruilers. The sludent or parent has the right o request In writing that this Information NOT be released. if you do not wanl this inlormanon
released, pleass check box below.

? {0 DO NOT release lo MILITARY RECRUITERS. : !

i
|

iMedia Access
itn tne course of school activilies, WCPS stall and/or the news media occasionally wish 1o interview, pholograph, or videotape students, display their worx

101 puolish their names. Unless indicated olherwise below, WCPS will assume permission o do so. (WCPS cannol conlrol media coverage ol avents thai are
fopen 10 the public.
i0 DO NOT release inlormation about or allow media access to my child.

Dlrectory infermation: Ceriain informatlon that Is not considered hariniul or an invasion of privacy Is referred to as Directory Informalion and may de
 disclosed to oulside organizatlons withoul parent/guardian consent, Unless the parent/guardian indicates to Iha contrary. Quiside organizalions include. but
: ate not hmited 1o, companies [hat manufacture class rings or publish yearbooks. Parenis/guardians who do not want Direclory Information released to outside
’orgamzanons must complele the Reslriclion of Access 10 Direcloty Information Annual Parental Opl-Out Form available at each Washington Counly pubhc
' scnool and return il by Septembef’5, 2012 or within 10 days ol enrollment. (See WCPS Handbook and Guide for information.) i

VI. Health Care Information

'Health Care Provider Physiclan: Phone:
Phone:

Dentist:

fHealth Insurance Company:

Check if your child has any of the following:

Medicatlon(s) ' Allergles
I Cneck those thal apply. Indicate name of medication, Check those thal apply. Desciibe allergic reaction.

Z Asthma Medicalion: O Bee Sting

2 Anention Delicit Medication: O Chemicals

C Drabeles Madicalion: 0 Environmental

0 Hean Problems Medication: O Food

Z Migraings Medication: O Insecl Bites

T Mentai Health Medication: O Lalex .o

C Seizure Disorder Medicalion: 0 Medicines

2 Otner Medication:

Is medicalion administered al school? - OYes ONo | Is epi-pen used? OYes ONo

is medication administered at home? DVYss  ONo. . Has breathing been affected?. 0O Yes - O No

Student's Medical History g5 g
? O Anorexia/Bulimia (Ealing Disorder) O Headaches - Frequent D Sore Throats ~ Frequent i
- T Dental Problem D Hearing Problem - Wears Aids O Speech Problems :
| , Z Dssabiity - Physical O Heart Condition Q Stomachaches - Frequent ;
j ‘ C Earaches - Freque O Kidney/Bladder Problems O Vision Problem - Wears !

Z £czema {Skin Disorder) 0 Menslrual Problems Glasses/Contacts i
! @ Faniing Spells D Orthopedic Condition O Other: !

T Gastrointestinal Disgrder 0 Seizure Disorder 0 Other: ‘

List any other information regarding your child's health that will help the school staff to better understand and work with your chilg

T In the event my child requires medical trealment, | authorize the Washington County Board of Education and its authonzed
representalives lo provide medical treatment.

ParentGuardian Signature __~ Y Date

.Check whether above information can be shared with staff working with your child.  ©Yes 0 No

Aensec 07124112



