Madison Metropolitan School District

Health Information Form

Full Name of Child:___________________________________________________________ School:____________________________

Date of Birth_________________________________________________________________

1. These health problems can affect children at school.  Check any condition listed below that your child has which 

affects him or her at school.  (Please do not include Allergy to Medication.)
The school nurse will share information about health condition(s) with school staff. The school nurse will display any emergency health conditions as an "alert" in the district's student information system. If you wish to withhold this information, please contact your school nurse.


 FORMCHECKBOX 
Allergy to Food

 FORMCHECKBOX 
Allergy to Insect Sting


 FORMCHECKBOX 
Allergy to Latex


 FORMCHECKBOX 
Other Allergy


 FORMCHECKBOX 
ADD/ADHD


 FORMCHECKBOX 
Asthma

 FORMCHECKBOX 
Autism Spectrum Disorder

 FORMCHECKBOX 
Bleeding Problem

 FORMCHECKBOX 
Diabetes

 FORMCHECKBOX 
Epilepsy or Seizure Disorder

 FORMCHECKBOX 
Gastrointestinal Problem
 FORMCHECKBOX 
Genetics
 FORMCHECKBOX 
Headaches

 FORMCHECKBOX 
Hearing Problem

 FORMCHECKBOX 
Heart Problem

 FORMCHECKBOX 
Kidney or Bladder Problem

 FORMCHECKBOX 
Mental Health Problem

 FORMCHECKBOX 
Musculoskeletal Problem


Other Health Condition not listed above: ___________________________________________________________________________

Other Comments: _________________________________________________________________________________________________

2.  Does your child have a health problem that is considered life threatening? 
 FORMCHECKBOX 
 Yes, my child has a life threatening health problem.  I will contact the school nurse before school starts.
 FORMCHECKBOX 
 No, my child does not have a life threatening health problem.

3. Which hospital do you prefer for your child?
 FORMCHECKBOX 
Meriter Hospital

 FORMCHECKBOX 
St. Mary's Hospital

 FORMCHECKBOX 
American Family Children's Hospital/UW

4. Is your child covered by health insurance or government health coverage?

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No (Go to Question #8). Talk with the school nurse about health care resources, if needed.


5. Who provides this health insurance? (Select only 1 response)

 FORMCHECKBOX 
Employer sponsored

 FORMCHECKBOX 
Private, individually purchased

 FORMCHECKBOX 
Medicaid (including BadgerCare, Forward Health or Title 19)
 FORMCHECKBOX 
Other

6. Are you enrolled in an HMO (Health Maintenance Organization)?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No – Go to Questions #8
7. Which HMO?

 FORMCHECKBOX 
Dean

 FORMCHECKBOX 
Group Health Cooperative

 FORMCHECKBOX 
Physicians Plus

 FORMCHECKBOX 
Unity

8. Has your child seen a regular primary health care provider in the last year?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If no, why not?
 FORMCHECKBOX 
Lack of insurance

 FORMCHECKBOX 
Lack of transportation

 FORMCHECKBOX 
Inconvenient clinic hours

 FORMCHECKBOX 
Other
______________________________________________________________

_______________________________________
Signature of Parent/Legal Guardian




 Date 

