
BALT]|'IORT COUNTY DTPARII,ITNÍ OF HEALTH

Dìvision of School Hea.lth Servìces

HEALTÏ INVENTORY

To Parents or Guardì ans:

A physical examìnation is recommended for all chj ldr"en prjor to entrance into
school and agajn upon entrance jnto 14jddle School . An Examjnôtron is also
requested for all childnen tr"ansferring ìnto a school .

To do the best possìbìe job of teachìng your child, hìs or her teachers should
understand and be aware of specìal health and developmentaì needs. This
requìres some ìnformatìon front you and fnom the child's physicìdn.

The health information provìded on this form wìll be available only to those
health and school personhel who have ìegltimate educational ìnter"est ìn your
chìId

l',1aryl and ìaw requìres all school students rn nursery lhr^ough twelfth grade t.o
show evidence of compìete prlmary ìmmunizations agaìnst centain chìldhood
communìcable diseases. Exemptlons from immunizatlon requì nernent,s ane
permitted onìy ìf a parent objects to immunization because of bona fide
relìgìous belìefs and practìces. A l4aryìand Immunizatjon Certificate For m

(DHI\4H 896) must be compìeted aìong wì th the requined immunizatìons before a

sludent can attend school .

Please complele thls Health lnventory fonm and nelunn jt to your child s

school as quìck1y as possìbìe.

You are asked to complete Part I of this Health lnventory Form. Part Ii is to
be compìeted by lhe physicìan on nurse practitìoner who examines your^ chìld.
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PART I - HEALÏI.] ASSESSI'1ENT

-To be c I eted i:y Ddrent/guôrdidn-
StL.rdent N¿me (Last, trrst. Hiddle)

Address (Nunber, Street. City, Stðte Zìp)

Pa rent/Guê rdiôn Names

l,lhere do you usuðlly lake your chjld for medjcal care?
N¿me:

l,/hen wös tne ldst tjme your child hòd a Dhysicdl exòm: t4onth

l'/here d0 you usually take your chjld for dentdl carel
N,rme

¡SSESSMEITT OF S-IUOEN-T HEALÌH
Io the besi of your [norledge. does your chrìd hdve è h]story of o. any proòìe,ns l,ìth ihe foìlor¡ring. Pteôse check -yes"or -no.'

Hcspj taljzati on (llhen. l,lhe.e)

Concussi on (lleôd Injury)

[ye or V1slon Problefls

t¿a Paoblerns oa De¿fness

Cerebral P¿lsy

Serì ous Al lerqì c Reactions

Beh¿vior or t¡noti on¡ I Problem

Allergjes (Food I¡sects, Dl.ugs, ttc. )

Srckle Ceìl 0l seôs e

Lrfirìts on Actr vrty

Problem with Bladder or Bowels

lf yes, Month & Year:

Does yoùr sludent t¡ke ðny

P¿rent/Guòrdl ¿n 5i qnature

medicòtjon i D Yes o No Name of l4edicatjon



-To be c sici ¿nlNurse Practiti oner -
PART II , I-iTALIH ASSESSI'4ENT

leted

Student Nôr¡e (L¿st. Flrst ¡liddìe) Si.thdate (HolDdy/Yr)

Address (Nu¡ber. Sl.eet, Crly. Stàte. ¿ip)

Does the chrlC h¿ve ¡ heàìth condrlron which may require EyERGINCY ACIIoN whiìe he/she is ðt school?
(e 9.. sejz,.rre. insect s:rnç ôllergy. asthÍì¿, bJeeCjng p.obleíì. drabetes, he¡rt problern?) lf yes pledse DESCRIBt

2. Is i¡e ci i ìo

ÉNo o Yes

on lcng- tenÌì technoloçy ¿ssis:¿¡c3?

3. is t¡el""o dny evidence fo. conce.n rn the ¡.e¡s listed belo!{? lndrcôte the l.es!lts of your ex¡r¡indtion by pl¿cing
è¡'X'i¡ tne ôpp.oprj ¿le sp¿ce.

CONCTRN

Phys j cô I llJ¡ess/lmpdjrment

AttgnLì on Defr c r tMyger¿c¡j vi ty

RtJ'tARKs: (Pìèase explòi¡ d¡y 'yes-j r¡cìLrde recønendðtìons foa aererr¡ì ¿nd tre¿tr¡ent. )

4 RíCORD 0Ê Iflf4UNl¿All0üS-lf possjble. .eco.d ¿ll the chrìd s doses wjlh dates oñ tne DH|1H 896. I'IARYLAND ll¡l'ltlNI¿AlICN
CtRliFlcAlt form. fhrs sectjon r's only tc be used rf tre DHHH 896 js not dvdil¿ble

RECORO OF II.I¡IUNIZATION

*3lood Tes¿ ve.r'fjcôiron of jrlfnunjty and ddte may be e¡tered j¡ ]ieu of vôccrnatron dôte

PHYSICIÁIi

HEALÎi OFFICIÀL TO Ï}IE BEST OF I.fY KNü{LEME Sjçned
SCNOOL OFFICIAL T}]E VACCIIIES LISTED ASOV€ IIERE

OR t)AY C}ÂE PROVIDÊÂ ADHI}IISTERID ÀS INOICJ'TEO

Title

0ale

(Pðrenl Sign¿ture not Val id)



5. Is the student

tr llo D Yes

on long-tem medjc¿tion? If yes. please ÐESCRIBE

(A nedrcètr'on ôdninistr¿tìon form nust be cofiìDleted for r¡-school ðóninìstration )

6. Sho!]d lhere be ôny restrlction of physìcèl ¿ctivjty j¡ school? If so, specrfy n¿ture and duratjon of restr] ctr'on

O No fi Yes

/. 8ìood Pressure Height Heì 9ht Dâte Taken

lf you \,tould like to djscL.rss this student s heôlth lrrth school or school he¿Jth oersonnel. check trtle belovr'.

O Nurse assigned to school O Ïedcher(s) tr Counselor E Pfncìpðl O School t1eàlth Physicìðn

(Studeñt 1!àme) has hôd ¡ cdnplete Dhysjcal exðmjnðtjon and has

Cl no evjdent probìsn thôt môy ¿ffect leðrnjng or E problens noted ôbove

Physrcjan/Nurse P.ðctjtr'oner (lype/Prrnt) Phone No Physi ci anlNurse Practjtioner (5jgnatu.e) Date

Additìon¿l Cqrnenls
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