
            
 

 
HEALTH UPDATE 2008-2009 

For continuing students ages 5 & up 
 
 
Name of Student _____________________________________ 
 
List all new medical information for your child over the past year.   
Include any additions and/or changes.  
 

 
Childhood Diseases:  
 
_______________________________________________________ 
 
 
Immunizations:    Type     Date 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
 
Surgery, Hospitalization:  
 
_______________________________________________________ 
 
_______________________________________________________ 
 
 
Allergies, Medications:  
 
_______________________________________________________ 
 
 
Other health information:  
 
_______________________________________________________ 
 
_______________________________________________________ 
 
 
 
____________________________   _______________ 
Parent’s Signature      Date 


