Eagle Mountain-Saginaw ISD

Form Date:

Health Services
Health Condition Plan

Student Name: Grade Level:

DOB: Age:

Guardian #1: Relationship: Phone:
Guardian #2: Relationship: Phone:
Emergency Contact #1: Relationship: Phone:
Emergency Contact #2: Relationship: Phone:

Physician:

Physician Phone:

Medical Condition/Diagnosis:

Specific Procedure:

Method of Administration:

Precautions, Unfavorable Reactions:

Disposition of Student After Procedure (Rest,

Symptoms Requiring Emergency Response (9-1-1, Then Parents and MD):

Symptoms Requiring Parent Notification:

Permissions/Approval:

I Give Do Not Give permission for the school nurse to communicate with the physician and release information to the
appropriate school personnel regarding my child’s medical condition. | understand that this information will be provided to EMS in




