Queen of All Saints School
Health Records for 2023-2024

The following forms must be completed and turned in prior to August 1, 2023,

1. Annual Student Health Information Form
- This is the pink form. This must be completed by a parent or guardian for every student in
every grade, every year,

2. Emergency Medical and Contact information sheet
- This is the double -sided green form. One per family. This needs to be filled out every vear.

3. Physical Examination Form that includes the Imsmunization records
- All smdents entering Pre-school, Kindergarten, 3rd grade, 6th grade, and any newly
enrolled students or transfer students must have a Physical Examination record submitted
that is not greater than [ year old from the first day of school.
- Your child’s health care provider may use the enclosed Physical Examination form or may
use their own office form. Please make sure the child’s immunization records are included.
** For students entering 8% grade, we need documentation of the Tdap and Meningococcal
vaccine. A physical for these students is not required unless the student is a newly
enrolled student. If you have already tured in this documentation in a previous year you
do not need to turn it in again. (The Tdap and Meningococeal vaceines are usnally given
around 12 years of age.)

4. Emergency Medication Consent Form

- One form per family is filled out every year. This form is consent {or refusal of consent) for
administration of life saving medications (epinephrine and albuterol) in the event of an
emergency.

- If your child is already prescribed an Epi-Pen/ Auvi-Q or inhaler please still send those
medications in with the appropriate forms to keep in the health room.

- These Emergency Stock Medications are intended to be used in only life-threatening
situations in a child with unknown history of anaphylaxis or asthma.

- You may check the “yes” or “no” option, but either way please complete and return this form.

5. Authorization for Medication Administration in Scheol
- Only some students will need this form.
- Ifyouo have a medication {over-the -counter or prescription) that you will be sending in to be
administered at school, this form needs to be completed.
- There are two parts to this form.

o The top portion is the physician’s order; however, the pharmacy label on a
prescription medication indicating dose, frequency, and ordering doctor is fine as a
substitute. The doctor’s office may also fax an order to the school office.

o The bottom portion of the form also needs to be completed, which is the parent
permission signature.

- For asthma, severe food allergies, seizures, and diabetes please also send in any updated
Action Plans. Action Plans are good for only one year.



2023-2024

Annual Student Health Information Form
Please Print:

MOFO
Student’s Last Name First Birthdate Grade
Doctor: Phone#
Dentist: Phone#
Specialist: Phone#

History/Medical Diagnosis - Please check any that apply and return to school office
[0 ADHD [ *Asthma [ Autism [] *Diabetes [] Heart/Lung [1 *Seizure Disorder date of last seizure

[1 *Allergies (specify)

Drug Allergies Food Allergies Insect/Bee Allergies Other Allergies

* Medical diagnoses that impact your child’s health and safety during the school day and/or require
treatment or accommodations, such as severe food allergies, asthma, etc., will need an Action/Care Plan
completed by the physician.

[ Hearing Loss/Aids right / leftear ~ [] Glasses/Contacts distance / near [1 Anxiety

[0 Other Health Information

1 Behavioral Concerns

[ Concerns that might affect performance at school

[0 NO KNOWN HEALTH PROBLEMS

Please list medication given at home or school:

. Medication Reason Dose Time(s)
Medication Reason Dose Time(s)
Medication Reason Dose Time(s)

* Any medications to be administered at school requires the completion of Authorization of Medication
Administration in School form.

Parent/Guardian Name (print):

Parent/Guardian Signature: Date:
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APPENDIX 1

PHYSICAL EXAMINATION FORM

3.1

in accordance with the recommendations of the Archdiocese of Saint Louis Heaith Advisory
Committee, all children are expected to have a complete physical examination upon entrance to Pre-
School, Kindergarten, 3" Grade, 6% Grade, 9" Grade, and all newly enrolled students who have not
had a physical examination within the past twelve (12) months. The physical examination must be
completed and signed by a licensed doctor of medicine (MD), doctor of osteopathy (DO), or a physician's
assistant (PA), or nurse practitioner (NP), working under a collaborative practice agreement with a licensed

physician,

This form is provided for the convenience of your child’s physician. At the fime of the examination, please have your
physician complete and sign this form. It is expected that each student have a physical form on file at school by the

first day of school.

School Grade

Student’s Name DORB MorF

Date of Examination

Height Weight BMI BP Pulse

General Appearance

Nutrition Nose Abdomen Skin Mouth

Back Lungs Genitalia Head Throat

Extremities Heart Neck Evyes Neurolocgic
Exam

Physician Comments & Recommendations — Give Deatails of Management of Significant llinesses

Can Student Carry a Full Program of School Work? Yes No (circle one)
Should Physical Activity Be Restricted? Yes No
Explain
Hearing Test: Type of Test R . Both
Vision Test: Type of Test R Both
Physician Sighature Date
Print Physician Name

PLEASE ATTACH A COPY OF

THE CURRENT IMMUNIZATION RECORD

Office Stamp




Queen of All Saints
Emergency Medication Consent Form: School Year 2023-2024

According to Missouri State Statute Section 167.630, RSMo and 167.0635.1, RSMo schools are able to
obtain and maintain an adequate supply of epinephrine pre-filled auto syringes and asthma-related
rescue medications for emergency use by the employed school registered nurse licensed under chapter
335. The school registered nurse or another employee trained and supervised by the employed school
registered nurse may administer these medications when they helieve, based on training, that a student
is having a life-threatening anaphylactic reaction or life-threatening asthma episode.

The St. Louls Archdiocese has adopted a new palicy on Emergency Stock Medications. We have decided
to stock Emergency Epinephrine and/or Albuterol for those students with no known history of
anaphylaxis or asthma.

CONSENT

Parental approval to use standing physician ordered medications allows for efficient treatment of
students' emergency health issue.

YES NO I give my permission for the nurse or trained designee to administer appropriate
standing physician ordered emergency medications for my child{ren):

Print Name DOB

Print Name DOB

Print Name DORB

Print Name DOB

Parent/Guardian Name {print} Parent/Guardian Signature Date



APPENDIX 1 . 4.1
Authorizaiion for Miedication Adminisiration in School

Student Name: ) DOB: l CGrade:

TO BE CDMPLETED BY PRESCRIBING ?HYSiClAN

Medication: Prescription [] Over the Counter [

Name of Medication : Dosage Route Time(s) fo Be Taken

Diagnosis or reason for medication:

If given PRN, speciiy the minimum length of time between doses’

Possible medication side effects:

Resirictions or Special Instructions: =~

[ requeét and authorize the above-named student be administered the above medication in

accordance with the instructions indicated above from o (not to exceed current school year),
. : (date) (date)
Date ' ~ Physiclan Name (please print)
Telephone Number - Physiclan's Signature
OFFICE
STAMP:

TO BE COMPLETED BY THE PARENT / GUARDIAN

LI | give my permission for this medication to be administered to my child at school. The school
has my permission to call the physician with any, questions regarding the medication, '

LI lunderstand and acknowledge that any medication administered to my child during school will
more than likely not be administered by a registerad nurse or other medicsl professional. In
consideration of the school administering medication 1o my child pursuant to this authorization,
I hereby release and hold harmless the school, the Archdiccese of St. Louis, and thair
employees, agents or representative, from any lability that may arise from administering
medication to my child. .

U All medication supplied must be brought o scheol in is original container with instructions as
noted above by the physician.

Dats Parent/Guardian Name (Print)

Parent/Guardlan Signature_

Please ask ihe pharmacist for an extra-labeled botile for school. Thank youl



