


NAME

LARAMIE COUNTY SCHOOL DISTRICT #1

LAST FIRST MIDDLE SCHOOL HEALTH RECORD
CHEYENNE, WYOMING
BIRTH DATE ID# M/F HEALTH PROBLEM LIST
IMMUNIZATION CONSENTS OBTAINED
COMPLETE: K 7 Authorization for Health Advisory for: DATE | PROBLEM DATE | PROBLEM
Date Date_ ADHD Asthma Allergies ~Seizures OTHER : ADHD IEP
EXEMPTION ASTHMA MIGRAINES
Medical Renewal CARDIAC MUSCLES
Date Date Consent for exchange of information with: (LIST NAME) DIABETES NEUROLOGIC
el iousDate Som Date Throat Culture Consent: ENDOCRINE ORTHOPEDIC
i EMOTIONAL PSYCHIATRIC
Gl SEIZURES
ALLERGIES MEDICATION(S) GU SPEECH
HEADACHES VISION
HEARING 504
HEMATOLOGIC
SCHOOL
YEAR
GRADE
VISION
Correction
Test
Distance: Right | 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/
Left 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/
Both 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/
Near: Right | 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/
Left 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/
Both 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/ 20/
Color
Near Point of
Convergence
Muscle balance
Other
Referral Date
HEARING
Audiogram
Referral Date
IEP/ 3 year
BP
HEIGHT
WEIGHT
SCOLIOSIS Rev.
P=PASSED R=REFERRED 1/2010
M=MONITOR NU #26
MD Evaluation




