St. Albert the Great School
Heaith and Learning History

Student’s nane

Sex Date of Birth

r: Male ¢1 Female ! /

Family Health and Learning History Please Hist aBergies, heart problems, dizbetes, cancer or ather serious helih conditions. Also, please list leaming
history of family members such as sufism, dyslezin, ABD/ADHD, audifory processing, learning disabilities o difficelies with memory, reading ormath,

Father

Mother

Brothers and Sisters

Birth and Developmental History

O No ususual birth or developmental history

Did the mother have any unusual physical of emotional illness during this preguancy? 1 ¥es olNo
Wag infant born foil term? O0%Yes zNo Did the infant have any sickness or problems? oYes oMo

Briefly sxplain diness of problems.

0 About the same

Fow does the child’s development compare to ofker ohildren, solh as his or her brothezs/sisters or playmates?
0 Delayed

1 Advanced

Student Health and Learning

0 Allergies

3 Asthma

[ ADD/ADHD

0 Autism

[ Behavior concens

[ Birth/congenital malformations
0 Bone/muselefjoint problems

[1 Blood problems

r1 Bowel/bladder problems

03 Cancer

{1 Cystic fbrosis

O YES, my child receives regular medical/health care for the foliowing conditions:

1 O medical conditions

1 Diabetes 11 Seizure disorder

O Depressicn [ Sickle call anemia

11 Ear probleny/hearing diffioulty 01 Skin conditions

1 Emotional conestns 1 Speech problems

-3 Headaches 11 Traumatfc brain injury

0 Heart problems {1 Vision problems (glasses, contacts)

[1 Hemophilia 01 Currently under a doctor’s care. For what?
0 Juvenile arthritis ‘ .
£1 Lead poisoning O Other

1 Migraines 3 Ofher

{1 Neorommuscular disorder

Please cxplain any condifions above or any re2sons for hospitalizations.

Allergy type

Please indivate any allergies your child mey have.
Heacfion

School vesirictions or recommended aciions

0 Bee/Insect

[T Food

1 Medication

{1 Other

T




Health and Learning History continned

Please hist any prescniplion and over fae counter medication ihat your child takes on s Teguisy Dass,

Medication and dose . Thme Feason

1156 any health and/or medical cORMIHODS requive school Testricions, modifications, audfor {nEervention?
I3 Yes O Ne IFYES, please explains.

Tiaes e mudenl Tequire zny special prooednres and/or eatments for themr Thealth condidon(s)?
I Yes 1 No IEYES, please oxplsin

Pleass indicate amy other information abont your child's health or development {hat you think would ba belpful for the school o khow.

First word at age: Any problems learming to talk:

Potly traingd: YES NO Dresses sell: YES NO

Farm completed by Relationship to stndent

e



