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___________________________________________________________________________ 

 
To the Parent / Guardian of : ____________________________________ 

 

In reviewing your child’s health record, it is noted that he/she has a history 

of:______________________________________________________________________________. 

 

We are contacting you to update your child’s health information record and to determine if there is a need to 

share this information with other school personnel. 

 

Please complete the lower portion of this form and return it to the School Health Office as soon as possible. 

If you have any questions or concerns , please call the School Health Office. 

 

 

 

 

                                                                                                                    Your truly, 

 

          

                                                                                                                    School Nurse 

 

 

 

_______ YES , I would like you to notify my child’s teachers of his/her history. 

 

 

 

_______ NO , I do not want yor to notify my child’s teachers. 

 

 

                                                                                          ________________________________ 

                                                                                                Parent/ Guardian Signature 

 



 

 

 

 

 

 

 


