ST MARYS SCHOOL

214 CHURCH ST

ALGOMA, WI 54201

PHONE: 920-487-5004
HEALTH UPDATE

Student Name:  __________________________________

Grade:               _______________

List any health concerns your child has.  If your child has any specific allergies please list the allergy, what the allergic reaction is and medication needed if an allergic reaction takes place.   It is very important that you be specific as it may help us treat your child in case an incident occurs.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This information will be shared with the teachers and with the head cook if your child has a food allergy.

MEDICATION LOG

St. Mary School will not be supplying any medication this year – if you think your child will need medication i.e. Tylenol for pain, please send it from home in a clearly marked container listing the medication and directions as to when it needs to be given.   Please have your child deliver it to the office, where I will log when I received it and dispense per your instructions.  I will then log when the medication was given to your child. Children with asthma can keep an inhaler in the classroom – we do ask for a note from doctor.

Medication Received

Type of Medication


Medication Dispensed

Date/Time







Date/Time

_________________

____________________

_________________

_________________

____________________

_________________

_________________

____________________

_________________

_________________

____________________

_________________

_________________

____________________

_________________

_________________

____________________

_________________

_________________

____________________

_________________

The undersigned thereby gives permission to St. Mary School to dispense the medication per parent/guardian instructions.

Parent/Guardian: ____________________________
Date: __________________

