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Medical Alert
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INCLUDE IN THIS SECTION A SUMMARY OF ALL ABNORMAL FINDINGS, ACTIONS TAKEN,
SUGGESTED FOLLOW-UP AND RECOMMENDATIONS FOR ADJUSTMENT IN SCHOOL PROGRAM

DATE NOTES (Sign and date all notations) SIGNATURE




ADDITIONAL SCREENING SPECIAL NEEDS
DATE SCREENING RESULT REFERRAL DATE SPECIAL NEEDS OR CONDITIONS STAFF NOTIFIED
PROCEDURE DATE IHP written Yes | No
Lead Poisoning Test: Sample Draw Date | *Type | Result Sample Draw Date | *Type |Result
*S,‘fizrfgs:‘rgi“ctaygfmy I v|c ug/dL I v|c ug/dL
ALLERGIES
PRESCRIBED TREATMENT DATE
BEE STINGS
POLLEN
ANIMAL
FOOD
OTHER
DATE MEDICATIONS OTHER SIGNIFICANT ILLNESS, ACCIDENT, SURGERY
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