
CATHOLIC SCHOOL HEALTH REPORT DIOCESE OF FORTWORT!{
A h€.lth examin.tion Ls reguired for all tirsi time entrarts or ett rtew sbdents lD the Bct|ool Thb itrfornEtioo
must-be tumed in at tegistrdion to be complete. For participation in sports, ltris physical examination is
requited each year to be compteted after June 1, for trre upcoming seftoof yeai.

IHIS SIDE TO EE COi'PLETED BY PARENT,GUARDIiAN En&ring Grade Year

CHILDS NAT'E

ADDRESS:

SE)t }J F BIRTTIDATE
Month Day Year

Sfeet City ZFCODE
MOTHER'S NAII/|E:

FATHER'S NAME:
Ffst MiJdle Horne Wo.k

TELEPHONE

IEIEPHONE
. First Mirldle kst Horne Work

IN CASE OF EMERGE}ICY II'I WHICH THE PAREMTS CANI{OT BE REACHED. PLEASE CALL
Neme Relatimshio Telepftone Numbe(s)

r)
2l

PLEASE LIST NAME REIATIoNSHIP AND TELEPHONE NUMBER(S) OF THOSE WHO fri Y PICK THIS CHILD
UPFROM THIS SCHOOL:

Haltfi H&stow: (Pler* erplain eny yes rn8werEl

t) Any knount cfirofic llness; Asthrna, Cystb Fibro€b, Diab&s, Hes( ob. Yes: _ No: _

b) Any knoun a0ergies; drug, environmental, lood; debcribe: Yes: _ No: _

head hjury, @ndrssion. seizure, etc?c)

d)

e)

0

Histofy ol any hct|ihltration or suige-ry: eptain: Yes: _ No: _

Llst rll medicatians tiaken on e daily basis:

futy Bphsl itu.ies or spinsl .teEds: Yes: _ No: _

g) Note special concems regardang perticipauoo h physlral educatim, ethletjcs or spo.ts for your chiH:

h) Does your cftild rvear contact lens (eyes) or have eny orhodontic #lance h lheh tnqdh? Yes: No:

* SPECIAL ENERGENCY REFERRAL "YSIRUC'7O'VS *
h the eveni I cannot be reached or make arrangements lor eme?gency nedie.l ateltion ai the time of lilnessi

r$idecq I hearly authcrize: tc take rny chllC tc:
MIE OF SCflOOL

IELEPfIOI{E f

HOSPTAL ADORESS TELEPHO{E#

D.te oi last Tetanus Shot:

PARETiT i GUARDiAi{'S S!GT,|ATURE:


