
HAMMITT JUNIOR-SENIOR HIGH SCHOOL 

 MEDICAL HISTORY/CONSENT FORM 
 

 

Child’s Name:        
 

Describe health conditions (i.e. heart disease, epilepsy/seizure disorder, severe allergies, eye or ear problems, 

asthma, diabetes):             

               

                

Special Instructions:             

               

                 

Medications taken at home:              

at school:              

Allergies:                

The Baby Fold/Hammitt School staff will make efforts (as circumstances allow) to follow the above instructions and 

transfer the child to the parent/guardian’s preferred hospital when indicated. 
 

Preferred Hospital (circle one): Advocate BroMenn  OSF St. Joseph   No 

Preference 
 

I do hereby authorize school officials to take whatever action is deemed necessary in their judgment for the health of this 

child.  I will not hold the school financially responsible for the emergency care and/or transportation for the child.     

 

              

Signature of Parent/Guardian       Date                             
 

Medical History (check): Measles:    Mumps:   Chicken Pox:    Scarlet Fever:    

Severe NoseBleeds:    Premature Birth:       

Serious injuries:   Describe:        

Surgeries:    Describe:         

Bone Fractures:    Describe:        

   Hospitalizations:    Date:    Reason:      

Positive TB skin test:    Date:     Chest X-ray results:     

Vision/Hearing problems:    Wears glasses:   Hearing devices:    

Other:   Describe:           

Annual review: 

 

                

Signature        Date 

 

 

Signature        Date 

 

                



Signature        Date 


