
Kenmore-Town of Tonawanda UnioIJ Free School District
Student Services/Health Services

Health Office Update

Date:

Health lnfonnation for.
(Name 01 Studenl)

Dear Parent/Guardian:

(Grade)

] - Please lisl any allergie5. asthma. or other medical or health problems your child currently experiences:

2. List any medic3tioDS your child is taking or will be taking during the upcoming school year:

3. List any modifications which maybe required iJ? the school environment, daily school routine or
schedule:

] cerrify rhar rhe above -healch informacion.may be .shared wich ceacher.s or .scaff on a need-la-know basis:

(Signaru,e or Pa'enl!Guardian)

Sign :md r('lurn this form to the school in an envelope marked
Confidentinl to the attention of school nurse:

~(j)fl£L l S'rn[~ Lt
(School Nu,,-,e)

(SChool)

H(hl1H SERVICES POUCY MANUAL

(Dale)

[Telephone Numt>e,'


