Galeton Area School District
Student Medical and Health Information Form

Name of Student: _________________________________________________  Date ____/____/____

List any illness or health problems which you or your family physician feels the school should be aware of: (example- bowel problems, stomach aches, ADHD, seizures, bedwetting, Asthma)

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
List any hospitalizations and/or operations your child has had:

     Year                                                Operation / Illness / Hospitalization
____________      __________________________________________________________________

____________      __________________________________________________________________

____________      __________________________________________________________________

Family Insurance (circle one):   Blue Cross / Blue Shield, Private Insurance, Access Card,                                
                                            School Insurance, No Insurance

Student’s Physicians(s)                               Location                                    Phone Number

_______________________________________________        ( _____) _____ - ______

_______________________________________________        ( _____) _____ - ______
Student’s Optometrist (Eye)                       Location                                    Phone Number

_______________________________________________        ( _____) _____ - ______

Student’s Dentist, Orthodontist                  Location                                    Phone Number

_______________________________________________        ( _____) _____ - ______

List any allergies your child has (medication, foods, other):

                     Allergies                                                                            Reaction

______________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________
