Calvary Christian School of King
Medical History

Student’s Name

Birth Date


Father’s occupation

Mother’s occupation


Father’s health

If deceased, cause


Mother’s Health

If deceased, cause


Immunization Record – Please attach a copy of your child’s immunization record to this form.
Past Diseases – If your child has any of the following, state the age at which he/she had them.

Mumps

Diphtheria


Polio

Measles


Scarlet Fever

Convulsions


Whooping Cough

Rheumatic Fever


Heart Disease

Asthma


Chicken Pox

Diabetes


Hay Fever

Pneumonia


Discharging Ears

Syphilis

Gonorrhea

Other STD


Has your child had a skin test for tuberculosis? 

Date Administered


Has he/she been associated with a tubercular patient?

When?


Has your child been diagnosed with AIDS?

When?


Recent Disabilities – Please check any of the following conditions that have occurred recently.
4 or more colds yearly

Fainting spells


Hearing difficulty

Tires easily


Frequent sore throat

Abdominal pains


Poor vision

Frequent urination


Shortness of breath

Allergy


Frequent leg pains

Hernia (rupture)


Dizziness

Persistent cough


Ring worm

Frequent sties


Speech difficulty

Nose bleeding


Dental defects

Crippling conditions


Growing pains


Does your child have a disability caused by a disease or accident?

Measles


(over)

Personal Record – Please answer all of the following.

Is he/she shy?

Overactive?


Does he/she bite fingernails?

Suck thumb?


Like school?

Eat breakfast?


Have excessive fears?

Have temper tantrums?


Play well with others?


When is his/her regular bedtime?

Rising time?


By signing below, I confirm that all information provided is complete and accurate:
Parent Signature

Date

Physician’s Signature

Date


NOTE #1: 
No student will be excused from PE without a written note from a physician.

NOTE #2: 
It is school policy that a student must be excluded from classes if he/she shows symptoms of communicable diseases until readmission is acceptable to the school administration.

Do not write below this space
