rm/Parent Statement of Health

School-Age Child Health Fo |

-

i Growth

| 3 | em concemed about child's growth.
patite

| am concerned about chiid's eating habits.

Rost
[} My child needs to rest after school.

| linass/Surgery/injury
(] My chiid had a serious iliness, surgery, of ne

jury.
Please dasdrbe:

Physical Activity - My child .
) Must restrict physical aciivity or needs special
aquipment to be &ctive. Pesse desarbe:

Play with frlends - My chiid
Plays well In groups with other chiidren.

Wil piay only with one or IwWo other children.
Prefers to piay aione.

Fights with other childran. .
| am concemed about my child’s play activity

with other children.
school and Learning - My child
\s doing well &! school.
is having difficulty in some classes.

Does not want to go to achool.
Fraquently misses or is late for schoot.

lammrmdabouthaumyd\ndlsdom
in school. Plesce describe:

l'amni!ﬁumtdlm complate this page hild rama? -
Pm»mmxmmmmmm Body Health - My child has problems with

, fingermalis or toenalis.

Eyesivision, giasses Or contact lenses
Ears/hesring, hearing asalstive aides o device,
earsche, WwHes In sars

Nose problems, nosgbleeds ‘
Mouth, teeth, gums, tongue, sores In mouth or on
flos, breaths through mouth

Frequent sore throats of tonaslliitis

Breathing problems, asthma, cough

Heart problems or nean murmur

Stomach aches or upset stomach
Trouble using tollet or wetting accidents
Hard stools, constipation, diarmhea, watery stools

Bones, muscles, movemant, patn when moving
Mobliity; child uses assistive equipment

™} Nervous system, headaches, 36izures, of nerv-
ous hablts (like twitches of tics)
Females — difficut monthily periods
Other speclal neads. Pisase describe:

D Medication’ - My chid takes madication.
MadcationNama  Thpa Given RAsasan {or giving madication

[ Allergy « My child has allergies (Nedds, food, .

duat, maid, polien, Insacia, snimeio, 91.). List allergies:

n =My chid has 8

(] Special Needs Cars Pla

special needs care plan (IEP, Asthma Aclion Plan,
mmmmm.mwmm

Child has Epipen, inhaler, or other smergency

medication.
(1ves [ONo.
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