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e Sudent Heslth Form

This form must be signed by the child's physician and returned before the first day of preschool.

I authorize my child's Dr. to release the medical information requested below to St. Andrew ECC.

Parent Signature (required) Date

Child's Information

Name Date of Birth

Date of Last Exam Dr. Name/Practice

Health History/Information

Allergies (food, medications/latex, environmental)

Is a medication prescribed for the allergy? * ‘ Yes/No

Daily Medications: *

Health Restrictions:

Other information that would be important to safeguard the child's health while at preschool:

Physician Information

Dr. Name Dr. Signature Date

Immunizations

Immunizations are required to attend St. Andrew ECC. All families must provide a current copy of immunization
records EACH year. Please attach it here, have it faxed to 919.362.5778, or email it to ecc2@saintandrew.org.

*Administration of Epi-Pen or other medication to be kept at school requires a physician’s signature on a separate
form which is available in ECC office or the website. All medication must be provided by parent (Benadryl, etc.).



