HEALTH INFORMATION FORM | | |

Student Name:

Parent Name & E-mail or Contact #’

TESTING AND ACCOMODATIONS:
A: in‘order for us to be able to meet your/son/daughter’s needs, we would appreciate having as much

detailed information below as possible. -

yes no ~ Does your student have any health conditions that may interfere-with testing?
yes no Does yourstudent have any special needs for testing?

If yes for either of the above, please explain in detail:

B: Does your child:

___yes ___ no Havean IEP onfile?

____yes _;_no Have a 5'04 onfile? L

MEDICAL INFORMA TION: -

___yes____no Does your child have any severe allergies? . ] ({list)
(!i;t)

Does your child have another medical condition?_ :

yes no

Does your child have any health issues that teachers should be aware of or

yes no
- that-wilFimpact your child in a classroom environment? =~ -~ ~

If yes, please explain: C

‘Does your child carry any of these with them?

epipen inhaler - glucagon other medications (list) none

Is there any other information or special circumstances your child’s counselor/administrator should be

aware.of?

- PR .

Farmington Public Schools shall not discriminate agains! any person based on race, color. rehgion, national origin or ancesiry, sexual orientation, Gender, age,
disability. height. weighl. or marilal stalus in any of its programs. services. aclivilies o employment Inquiries regarding nanoiscrinination poficies should be

directed 1o, Human Resource Specialist, 32500 Shiawassee. Farminglon. MI4833¢, {248) 488-3356





