             Student Information Update Form

      September 2007

Dear Parents:
Welcome back to school. We truly hope you’ve enjoyed the summer. We realize that during the school break your child’s information might have changed.  In order for us to provide quality care to your child please complete this form and return it to the Kaleida School Based Health Center.

If you have any questions feel free to call us at______________________

1. Student Name: __________________________________________________

2. Date of Birth:  ___________________________________________________

3. Name of Parent/Guardian: _________________________________________

4. Phone: ___________Cell ____________Emergency #___________________

5. Primary Care Doctor’s Name _______________________________________

6. Student Health Insurance Carrier:  Put X next to the appropriate choice. 
___ IHA/Medicaid/Medisource

___ Community Blue/Community Care 

___ Child Health Plus


___ Lifetime Health

___ Other (specify)________________________________________________

7. Insurance ID #____________________Group # _______________ Seq #_____ 

8.
Student’s Health Information: 

Any Current Medical Issues/Conditions: _________________________________

Allergies: _________________________________________________________

Current Medications: _______________________________________________

Do you have any concerns in regards to your child’s physical or 

mental health? ___________________________________________________

Does your child have Asthma? 
□ Yes
□ No

Has your child ever had episodes of wheezing (whistling in chest)?   □ Yes □ No

Has your child had attacks of coughing during sleep? □ Yes □ No

Have you heard your child wheeze or cough after active playing?
 □ Yes
□ No

Has your child been to a doctor, emergency room, or a hospital for wheezing, trouble breathing, or asthma? □ Yes
□ No

Thank you, 
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