Please return to the Main Office by Friday, August 29, 2008

THE ,

Annual Health Update Form SCHOOL

(

2008-2009 School Year

If you are:
e entering Swain as a brand new student

e entering kindergarten or 6th grade

e a student in grades 5-8 who participates in school-sponsored after school sports
you do not need to complete this Update Form (those students listed above are required to
submit a new Physical Form, so do not need to complete this Update Form).

Student: Grade:

As the new school term begins, it is very important that your child’s health records are brought up
to date. Please comment on all health problems of which the school nurse and/or teachers should
be aware.

Check one:
L My child does not have any significant health problems at this time

] Please be aware of:

Medical Condition

Recent Surgery

Serious lliness

Allergies (please list allergen and reaction)

Booster immunizations (attach documentation from physician)

Vision Correction (date)

Medication taken at home (hame and dose)

Please return this form to the Main Office by Auqust 29, 2008 (and provide updates as
necessary to the School Nurse at 610-433-4542, ext. 126 or vmoyer@swain.orqg)

Date Signature of Parent or Guardian

Confidentiality

At the discretion of the school nurse, student health-related information will be shared with faculty
and staff on an as-needed basis to maintain the health and safety of students. If you desire more
strict confidentiality, please provide the school nurse with a written statement to that effect.




