Health Record




Student Name ______________________________

Ridgefield School District





Last,                 First

Outdoor Education – CISPUS










Last Tetanus Vaccine: ________________________

Please list any LIFE THREATENING CONDITIONS:_______________________________

Food Allergies: _____________________________________________________________

Allergies other than food: ____________________________________________________

Medications needed while at CISPUS: ___________________________________________

Please check to indicate problem area or more than occasional problems:

____ Asthma




____ Seizure Disorder/Fainting Spells

____ Heart Condition



____ Blood Disorder/Diabetes/

____ ADD/ADHD (med: Y/N)

____ Eyesight (Glasses/Contacts)
____ Hearing Loss/Frequent Ear Aches
____ Headaches/Migraines  (med: Y/N )

____ Digestive/Frequent Constipation
____ Nighmares/Sleepwalks/Night Terrors

____ Bedwetting 



____ Nosebleeds

____ Sinus Problems/Seasonal Allergies
____ Colds/Sore Throats/Bronchitis

____ Appetite




____ Other Concerns (explain below)

Please list any medical conditions not covered or details that we should be aware of:

This information is considered confidential and will be shared with school staff and emergency personnel as needed.

The above named student is in good general health, and has not been exposed to any infectious diseases in the past three weeks.          _____/ ________ (initial/date)

Parent/Guardian Signature: ______________________________ Date: _________
