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STUDENT HEALTH INFORMATION FORM

This form is for Preschool, Pre-k, and Kindergarten students

General Information

Student’s full name Grade/ Section
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Physical Status
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Hearing Impairment Weak Eyesight Diabetes
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Anemia Hereditary Blood Disease Hypertension
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Frequent Urination Epileptic Seizures Asthma
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Allergies (if any)
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Jsaall G35 Sha aall YA

Parent’s signature



