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CLARK COUNTY SCHOOL DISTRICT Rev10/04
SUPPLEMENTAL HEALTH CARD
(PLEASE READ BACK FOR INFORMATION PRIOR TO COMPLETING THIS FORM)
NAME LAST FIRST M.I. STUDENT# SCHOOL/YEAR
SEX BIRTHDATE GRADE TRACK LAST SCHOOL ATTENDED
PARENT/GUARDIAN NAME PARENT/GUARDIAN NAME
CURRENT HEALTH PROBLEMS (Circle At Least One) (*MUST HAVE MEDICAL DIAGNOSIS)

NO KNOWN DISABILITY MULTIPLE DISABILITIES (MORE THAN 4) Explain Circled Health Problems:

ASTHMA/AIRWAY DISORDER* NEUROLOGICAL DISEASE*

BLOOD DISORDER* MUSCULAR DISEASE*

FOODALLERGYTO ORTHOPEDIC PROBLEM*

DIABETES* POTENTIALLY SEVERE REACTION TO

SEIZURES*;TYPE

GENETIC SYNDROME* ENVIRONMENTAL

GLASSES/CONTACTS HYPERSENSITIVITY TO

HEARINGAID (R) (L) SKIN DISORDER*

HEARING IMPAIRMENT* HEART PROBLEM*

IMMUNIZATION EXEMPTION (ONLY MEDICAL* VISUAL IMPAIRMENT*

AND RELIGIOUS ACCEPTED) COLOR BLINDNESS*

ADD/ADHD* EXEMPT FROM PHYSICAL SCREENING

CANCER* PSYCHOLOGICAL DISORDER*

MIGRAINES* OTHER:

NOTE: HEALTH INFORMATION WILL BE PROVIDED TO APPROPRIATE PERSONNEL AS
NECESSARY, TO ENSURE A SAFE AND SUPPORTIVE ENVIRONMENT FOR EACH STUDENT

RECEIVING MEDICATION? [_JYES[_INO  IF YES, name of medication NEEDED AT scHooL?[__Jves[_INo

ABLE TO TAKE PE/RECESS?[__JYES[_JNO  PARENT/GUARDIAN SIGNATURE Date

(Must provide medical documentation regarding limitations)

130

Dear PARENTS/GUARDIANS,

Your student’s health information needs to be updated every year to ensure his/her safety. This form is part of
registration and must be completed and signed. It will be incorporated into your student’s permanent record. If
you have circled or indicated any health problem, it is important that you provide an explanation in the area
provided. It is the responsibility of the parent/guardian to notify the school of any significant health concerns.
NOTE: Health information will be provided to appropriate personnel, as necessary, to ensure a safe and supportive
environment for each student. The following general guidelines are provided to assist you in determining disability
information:

ASTHMA
1. Moderate to severe attack within the last two years.
2. Receiving medication for asthma.
3. P.E. excuse for asthma.
ADD/ADHD
1. Requires medical diagnosis.

POTENTIALLY SEVERE REACTION

1. Life threatening.
VISUAL IMPAIRMENT
1. Vision not fully corrected with glasses.
2. Medical diagnosis associated with vision loss.

ALWAYS include an emergency contact number!

Thank you.
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