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DWIGHT MORROW HIGH SCHOOL EVALUACIÓN DE SALUD 9th – 12th Nombre: ______________________________________________ Apellido Nombre



______________________ Fecha de Nacimiento



La historia médica de su hijo/a contiene alguna de las siguientes: a. b. c. d. e. f. g.



¿Se desmaya cuando hace ejercicios? ¿Ha quedado inconciente por alguna herida? Convulsión? ¿Algún problema con las coyunturas? Heridas? Fracturas? ¿Diabetes? ¿Problemas del corazón? Dolor de pecho? Palpitaciones? ¿Alergias? Fiebres? ¿Asma: tiene su hijo/a un inhalador?



Si



No



____ ____ ____ ____ ____ ____ ____



____ ____ ____ ____ ____ ____ ____



Si su hijo/a toma alguna medicina, explique la hora y la dosis que debe ser suministrada ______________________________________________ ______________________________________________ ______________________________________________ h. Cirugías? Hospitalizaciones? ____ ____ i. Viruelas/Sarampión? (Mes/Año ) __________________ ____ ____ 1.



Si usted dijo que Si a alguna de las anteriores, por favor, explique:



2.



Toma su hijo/a algún tipo de medicina con regularidad? Si la respuesta es si, por favor, escriba el nombre de la medicina, la cantidad, la dosis, la hora y la razón por la que debe ser suministrada. Si aplica, explique los efectos segundarios que conlleva tomar la medicina.



3.



En caso de emergencia, yo autorizo a la escuela a llamar al medico o dentista de mi hijo/a: Medico______________________________________



Número de Tel.________________



Dentista



Número de Tel. ________________



____________________________________



Le doy mi permiso a la enfermera escolar para que comparta la información médica de mi hijo/a con el profesorado cuando sea necesario. Le doy mi permiso al doctor escolar para que examine a mi hijo/a cuando sea necesario.



______________________________________ Firma del Padre/Encargado



____________________ Fecha



DWIGHT MORROW HIGH SCHOOL HEALTH ASSESSMENT 9th – 12th Name: ________________________________________________ Last First Middle Initial



a. b. c. d. e. f. g.



h. i.



______________ Date of Birth



Does your child have a history of the following:



Yes



No



Fainting with exercise Loss of consciousness after an injury? Seizures? Any previous joint injury? Injuries? Fractures? Diabetes? Heart problems? Chest pain? Palpitation? Murmurs? Allergies? Hives? Asthma: Does your child carry any inhaler? If yes, medication and dose: ______________________________________________ ______________________________________________ ______________________________________________ Surgery? Hospitalization? Chicken Pox? (Month/Year) _______________



____ ____ ____ ____ ____ ____ ____



____ ____ ____ ____ ____ ____ ____



____ ____



____ ____



1.



If you have checked yes to any of the above, please explain:



2.



Does your child take any medication regularly? If yes, please list the medication, dosage, time taken, reason for taking the medication, and possible side effects below.



3.



In case of an emergency, I hereby authorize the school to call the physician or dentist below. Physician ____________________________________



Phone number ____________



Dentist



Phone number ____________



____________________________________



I give my permission for the school nurse to share all health information with the faculty as needed. I give my permission for the school doctor to examine my child when needed.



______________________________________ Signature



____________________ Date 
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Date of Birth. Does your child have a history of the following: Yes No a. Fainting with exercise. ____ ____ b. Loss of c
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Grieco School Supply List. All school supplies should be sent with no names on them: • 6 plain folders. • 6 black and wh










 








englewood public schools 

DWIGHT MORROW HIGH SCHOOL. EVALUACIÃ“N DE SALUD. 9th â€“ 12th. Nombre: ... DWIGHT MORROW HIGH SCHOOL. HEALTH ASSESSMENT.










 








englewood public schools AWS 

hace 7 días - The State of New Jersey requires scoliosis screening in schools every other year. Students in grades 9 and
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a. Fainting with exercise. ____ ____ b. Loss of consciousness after an injury? Seizures? ____ ____ c. Any previous joint
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Grieco School Supply List. All school supplies should be sent with no names on them: • 6 plain folders. • 6 black and wh
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2 boxes of large Ziploc bags ( 2 gal size). • 1 hand sanitizer. *Complete change of clothes, with child's name written o










 








ENGLEWOOD PUBLIC SCHOOLS 

3 abr. 2017 - Jueves, 4 de mayo. Matemáticas Unidad 4. 60 minutos. Miercoles, 10 de mayo. ELA Unidad 1. 90 minutos. Juev
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I will be courteous to others and respect their documents and files. 4. I will use the equipment with care. 5. I will us










 








ENGLEWOOD PUBLIC SCHOOLS Parent Teacher ... AWS 

Mrs. Waldeck and Ms. Abruzzese( 8 th. Matematicas). Salon 114. Lenguages (Ms. Coleman), Mrs. Morales Mr. Vanamo ( Musica










 








englewood public schools dual language program 

century. Mastery of more than one language, and understanding and appreciation ... If my child is accepted to the Dual L










 








englewood public schools dual language program application 

Research has shown that early childhood is an excellent level to begin second language learning as well as to develop cr










 








englewood public school district 

26 ago. 2019 - Dear Parents & Guardians: On behalf of all of us at Donald A. Quarles Early Childhood Center, we welc
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23 may. 2018 - erosion and its changes over time. Fourth Grade-FOOD & MATTER. Students will understand cross-cutting
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Page 1. ENGLEWOOD PUBLIC SCHOOL DISTRICT. ONE-WAY DUAL/ESL & WORLD LANGUAGES DEPARTMENT. 50 Durie Avenue. Englewood,
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In addition to this we have posted on our website: [email protected]. If you are interested in posing a question to the










 








Englewood Public Schools Students Entering Third Grade Summer ... 

You talk to your child about the characters, plot, sequence of events, etc. in the book he/she is reading. •. You encour










 








Englewood Public Schools Students Entering First Grade Summer ... 

Rhyme and Sort. Read the three words below. Then, cut out the words at the bottom. Glue each word under the word that rh
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11 sept. 2019 - ENGLEWOOD PUBLIC SCHOOL DISTRICT. 274 Knickerbocker Road, Englewood, NJ 07631. Dwight Morrow High School










 








Englewood Public Schools Students Entering First Grade Summer ... 

During the summer all students entering Grade 1 should read 20 minutes every day. Dear Families: Summer ..... to make ea










 








Springdale Public Schools Springdale Public Schools 

Springdale Public Schools. DVD Order Form. Donation: $10 Quantity: ____ Total $____. Make checks payable to: Event: Teac










 








Woodland Public Schools 

2017-2018 School Calendar - Board Approved 1/23/17 – Revised 2/27/17. August 2017. Su M Tu W Th F. S. 1 2 3 4. 5. 6. 7 8










 








Harrah Public Schools 

6 nov. 2018 - 30. October 2018. Su M Tu W Th F. S. 1 2 3 4 5 6. 7 8 9 10 11 12 13. 14 15 16 17 18 19 20. 21 22 23 24 25










 








union public schools 

13 ene. 2015 - Martin Luther King Day. Jan. 20. 22 23 24 25 26 27 28. 29 30. President's Day. Feb. 17. 29 30 31. End of
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