
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please REVIEW Your Student’s Health Information Above 

IF THERE ARE NO CHANGES,  PLEASE  DO NOT  RETURN THIS PAGE! 
 
Please review the information above.  Make necessary changes or additions to your student’s 
health information in the space provided below. 
 
 
 
 
 
 
Is the health condition life threatening? YES____  NO____ 
 
 
Parent/Guardian Signature____________________________________ Date___________ 
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