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Family Tree Learning Center

HEALTH QUESTIONNAIRE
The information on this questionnaire will provide us with the information regarding your child’s health that is needed to help us plan for services/procedures at school.

Do you have a health/attendance referral from the District or school site (Circle) Yes or No 

	
	
	
	

	
	Please Check Yes or No for each question and provide details for any Yes Answers

	
	Yes
	No
	

	1.
	
	
	Does your child have any allergies to medications, food, or other substances?

If yes, specify and describe the symptoms and any treatment that is needed:      

	2.
	
	
	Does your child take medication every day?

If yes, list the medication(s) and note any side effects of the medication or what school             staff should be made aware of:      

	3.
	
	
	Does your child need to receive the medication at school?      

	4.
	
	
	Does your child have a history of brain (neurological) problems (such as seizures, epilepsy, muscle weakness, hydrocephalus or cerebral palsy)? If yes, please explain:     

	5.
	
	
	Does your child have a history of chronic illness (such as diabetes, asthma or kidney problem)?  If yes, please explain:     

	6.
	
	
	Does your child need any other health treatments daily (such as gastrostomy feedings, intermittent catheterization, suctioning)? If yes, please explain:      

	7.
	
	
	Does your child use adaptive equipment (such as a wheelchair, prone stander, braces)? If yes, please specify:     

	8.
	
	
	Has your child been hospitalized, had surgery or serious injury?

If yes, explain when and reason:      

	9.
	
	
	Do you have any other concerns about your child’s health?

If yes, please explain:     

	10.
	
	
	Who is your child’s primary health care provider (physician, health clinic, etc):

Name:       Phone #      
Address:     
Who is your child’s specialist:

Name:       Phone #      
Address:     


I understand that placement at /Family Tree Learning Center is an optional placement within Hemet Unified School District.  Falsification/non-disclosure of information on this form may be grounds for a student to be dis-enrolled from the District/School.  

Parent/Guardian Signature:           Date:     
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