Interschool Language Immersion Program
    
 MEDICAL FORM 2011         FORM A 

108 East 89th St. NY, NY 10128

Middle School/High School                Lynn Riggio, RN School Nurse

Student’s Name ________________________________ Date of Birth _______________ Grade _____________

Address: ________________________________________________    Home  Phone # ______________________

Mother/Father : ___________________________________________ Home Phone# ______________________

Cell # ________________  Work # ____________________ E-Mail ______________

Mother/Father : ___________________________________________ Home Phone# ______________________

Cell # ________________  Work # ____________________ E-Mail ______________

Emergency contacts to take your child home in the event of illness and you are not available

Name:______________________________________Relationship:______________________Phone:_____________

Name:______________________________________Relationship:______________________Phone:_____________

Pediatrician:____________________________________________________   Phone:(____)___________________

Dentist:________________________________________________________   Phone:(____)___________________

Specialist: _____________________________________________________   Phone:(____)___________________


Psychologist/Psychiatrist ________________________________________   Phone: (____)___________________

Please check which medication your child may receive:

	
	Acetaminophen (Tylenol)
	
	Ibuprofen (Advil, Motrin)
	
	 Hydrocortisone Cream 1%

	
	Antibiotic Ointment
	
	Benadryl
	
	Throat Lozenges

	
	Orasol Gel
	
	Calamine
	
	TUMS or Mylanta


	 
	EpiPen(accompanied by The Authorization Emergency Treatment form)
	
	Bronchodilators(accompanied

 by The Asthma Action Plan form)
	
	



ALLERGIES TO MEDICATION:  N ___ Y ___  Medication:______________________________________________

FOOD ALLERGIES: N____ Y______ Allergic to: _____________________________________________________​​__

Type of reaction _________________________________________________________________________________

OTHER ALLERGIES : ___________________________________________________________________________

If a Life-Threatening Allergy is listed above, an Emergency Treatment Form must be included and signed by a doctor and parent. Form is available on-line.

Asthma Y___ N __Treatment_______________________________________________

Asthma Action Plan must be completed and signed by parent and physician. Form  is available on-line
OTHER MEDICAL CONDITIONS: such as history of seizures, heart conditions, orthopedic conditions, Skin  conditions, vision or hearing problems (Specify please): _____________________________________________

_______________________________________________________________________________________________________________________________________________________________________ ( May use back  of form)

Restrictions ___________________________________________________________________________________

Parent Consent for Medication administration, Release of Medical information and Emergency Treatment

I authorize the school nurse to administer the above over-the-counter medication, as needed, and as per package dosage and schedule recommendations.

I authorize the school nurse to administer prescribed medication  when needed. I will supply medication in the original container with a pharmacy issued labeled and accompanied with physician’s order.

I permit medical information to be shared as appropriate, with involved school staff, faculty and coaches.

I permit the school nurse or her designee, to care for my child if he/she becomes ill during the school year.  I authorize The Dalton School nurse and delegated staff to obtain emergency treatment for my child when unable to contact a parent/legal guardian. (All attempts will be made to contact the parent/legal guardian)

I permit the school nurse to contact my child’s health care provider for medical instructions, immunizations, and information updates.

Signed ________________________________________Relationship ________________Date _________________ 







