ONGOING HEALTH CONCERNS

Name of Student: ______________________________

Date of Birth:  __________ Grade:  ______ Building:  __________________

If your child has had or currently has ongoing health concerns, please complete this form and return it to the school nurse.  If you have questions or concerns you may call her.  The nurse’s contact information is:  

Liz Harvey, RN,   6-12 Nurse                                          Denise Howe, RN, Pre- K-5 Nurse
Centerville High School                                                  Lakeview Elementary School
600 CHS Drive                                                                1800 S. 11th St.

Centerville, IA 52544                                                      Centerville, IA 52544

Phone: 641-895-8143                                                      Phone: 641-856-0637/895-3809  

Fax: 641-856-0809                                                          Fax: 641-856-0641

Email: liz.harvey@centervillek12.org                            Email: denise.howe@centervillek12.org
A health care provider has diagnosed the problem as:  ________________________________________________________________________

Health care provider treating this condition: _____________________  

Phone #   _____________________

Has hospitalization been needed in the past year?  ______NO   ______YES

Are special measures needed at school?  ____NO ____YES   If so, please describe:  ________________________________________________________________________

________________________________________________________________________________________________________________________________________________

If medications are needed please list them and what time of day they are taken:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

If medications must be taken during the school day, please fill out the authorization form available on our website or contact the school nurse or building office for the appropriate authorization form. Bring the completed form and the medication to the building office. 

Remember to contact the school immediately of changes in phone numbers, addresses, responsible emergency contact person, or doctor.

________________________________    ____________________

    Signature of parent/guardian                         date

