MOUNT ST MARY ACADEMY

2201 ELM ST

MANCHESTER N. H. 03104

603-023-31558

STUDENT HEALTH HISTORY

FUH \\Iame:

-Did the child o Pregnancy & Birth
Dregnancy? T mother haw any health problems during
i Yes» No
[f x;t}:}:ﬁ any complications during birth? eYes » No

at were the uompl cations?
' thamrm - if checked, birth weight
* Anoxia (bao/ did not gei enough oxygen)
" Edamp:xa pre- eclampma (mother had high BP)
Re>P1raton distress syndrome
* Meconium (baby 5 fecal marerial is excreted ar birih)

* Vision problzms
* Glasses
» Frequent ear infections
’ Tympanumrm (ear) bes
| Hearing loss
» Frequent strep throat infections
» Frequent nosebleeds

(EJ

Skin
Infancy » Problems with rashes
-Was your child ill during the first three months of life? » Yes*No | Sensitive ssin
» Eczema
. General Health Allergies
-Would you say vour child’s health is? « Visdication. if

* Excellent  »Very Good  +Good  »Fair  + Poor
-Has your doctor or health care provider ever told you that your
child had any of the following?

* Asthma

» Leaming disabilin

* Heart murmur

* ADHD

+ Congenital heart disease
» Diabetes

» Cerebral palsy

» Seizures

» Bleeding disorder
Other:

DOB: Gender: ______—

t ,
Ears, Eves, Nose & Throa nild
P/.)fl)) ”/je{"c pJCﬂ mr}' [/;([ /zpp/[)) I'O vOL

[
h

-Is vour child currently taking any medications? » Yes = No
[f ves, which medlcanon(a)’

+ Poor appetite 01*"\ 2atar
* Frequent stomachac
+ Diarrhea, how often

Gastrointestinal & Urinary

+ Constipation, now often

« Problem with ';\idne_w 3

5
» Facal m»ont'nenue (sotls hkm or 'rirselm

-Has your child’s behavior ever been assessed? » Yes * No
[f yes, does your child have: * [EP + 504 «Behavior Plan * [HP

Parent Signature: Date:

Nurse Signature: Date:

Other Problems & Illnesse
» Chicken pox - if yes, date of illness:
*» Broken bones - if ves, please specify:
« Surgery - if yes, provide name and date:

+ Elevated lead levals - if yes, when

B

» Overnight hospitalization — if yes, why?

e
-_




