Cook County School District No. 104

Special Education Department

Updated Health History
	Student:
	     
	Birthdate:
	     
	Age:
	     
	Grade:
	     

	School:
	     
	Date of Interview:
	     

	Name of Informant: 
	     
	Relationship:
	     

	Interviewer:
	     
	


The reason for updating the health history is to document any significant changes in family, health, or physical status of the student since the last comprehensive evaluation.

	Family: (Please report on any changes in family dynamics or health issues.)
     

	Accidents: (Please report on any serious accidents that have occurred requiring a doctor’s involvement.)
     

	Illnesses: (Please report any serious illnesses or physical conditions, requiring a doctor’s involvement, not previously diagnosed.)
     

	Date & Results of last Vision Screening: 
	     

	Date & Results of last Hearing Screening: 
	     


Health/Physical related Issues:

	Is the student taking any medication on a regular basis?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If “Yes”, please list each medication, dosage, route and reason:      

	Has a physician or other health care provider recommended any diet or environmental change for your child?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If “Yes”, please explain:      

	Has your child had a physical exam by a health care provider within the past three years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If “Yes”, please list any findings that you believe could affect your child’s educational needs:      


Other:

	Please report any other physical or health related information that you believe may impact your child’s educational program:      
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