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Dear Parent/guardian, 

Welcome to the new school year! The New Haven Health Department provides school health and nursing services to 
students in New Haven Public Schools. The Nurse at your child’s school must have on file current health and emergency 
contact information to safely care for your child. Also, please provide any medical alerts and/or conditions. 

PLEASE PRINT CLEARLY AND RETURN THIS FORM TO YOUR SCHOOL NURSE ON THE FIRST DAY OF SCHOOL 
 

LAST NAME:  FIRST NAME:   DATE OF BIRTH:  / /  
 

School Name:   Grade:   Homeroom:  

 

PARENT/GUARDIAN INFORMATION: 
Name:   Name:   
Relationship:   Relationship:   
Home Phone:   Home Phone:   
Cell Phone:   Cell Phone:   
Place of Employment:  Place of Employment:  
Work Phone:  Ext.:   Work Phone:  Ext.:   

 

If PARENT/GUARDIAN CANNOT BE REACHED, CALL THE FOLLOWING EMERGENCY CONTACTS: 
Contact Name:  Phone:  Relationship:   
Contact Name:   Phone:   Relationship:   

 

Please answer Yes or No with an X to the following questions: 

Have there been any changes in your child’s health history in the past year? Yes  No   
 

Does the child have any allergies (food, medications, environmental)? Yes  No   
 

If yes, please list:   
 

Does the child have a diagnosed medical condition? Yes  No   Please list:   
 

Will the child require medication or special nursing care during the school day? Yes  No   
 

Student’s Medical Provider:  Phone #:   
 

Does the child have health insurance? Yes  No   
 

If yes, please indicate type/name of insurer:   
 

Please note information provided on this form may be shared confidentially with Health Department nursing staff, 
administrators and appropriate educational personnel when necessary. 
Signature below allows permission to contact my child’s health care provider(s) as listed on this form for confidential 
release and exchange of health information to meet my child’s healthcare and educational needs. 

 

Signature  Date 




