D ST. MARY'S ACADEMY

Health Form for “Be A Dog For A Day” Visitors

Child’s Name: Grade Visiting:

Does your child have any allergies to foods or medications? Yes No

If yes, please list the allergens:

If yes, how severe is the reaction?
Does her or she need Benadryl? *Yes No
Does he or she need an epi-pen? *Yes No

*If yes to either Benadryl or an epi-pen, we must have a Doctor’s order and a parent-signed
note giving our nurse permission to administer it if necessary, and, in the case of the
epi-pen, we must have the epi-pen itself.

Does your child have any medical conditions that require medication at home? Yes____No ____
If yes, please describe the condition:
What medicine does he or she take?
What dosage does he or she take and how frequently?
Are there any side effects of which we should be aware?

Does your child require medication to be administered during the school day? *Yes__ No____

If yes, what is the medication?
What is the dosage and time for administering it?

*If yes, we must have the medication on hand along with a Doctor’s order and a parent-
signed note giving our nurse permission to administer it.

Is your child up to date on doctor visits? Yes No
Is he or she immunized according to NYS requirements? Yes No
Has he or she had a physical within the past year? Yes No

Parent Name (please print):
Parent Signature:
Parent Phone Number in Case of Emergency:

Secondary Emergency Contact if Parent Above Can’t Be Reached:
Name:
Phone Number:
Relationship to Student:

Sheri Williams is our St. Mary’s Academy nurse.
If you would like to discuss your child’s medical history with her before his or her visit,
please contact her at (518) 792-3178 x 2208 or email her at swilliams@saintmarys.academy.
She’d be happy to hear from you! Your child’s safety is our primary concern.
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