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KINDERGARTEN REGISTRATION HEALTH CARE SUMMARY

This form must be completed and signed by a medical provider and submitted BEFORE the start of Kindergarten.

Child's Name Birthdate:

Parent/Guardian Name:

Does this child have any allergies that require the use of an epi-pen? Yes_______ No_______

If yes, please list:

Does this child have any other allergies or conditions that we should be aware of? Yes_______ No_______

If yes, please explain:

Does this child have food allergies that require a modified diet? Yes_______ No_______

If yes, please explain:

Does this child have asthma? Yes______ No______ If yes, will they require an inhaler at school? Yes_______ No_______
Is there any condition present that may result in an emergency? Yes_______ No_______

If yes, please explain:

Date of last physical exam: Any eye, ear or speech concerns? Yes_______ No______
If yes, please explain:

Please list any important health concerns that require attention at school:

Other helpful information for the teacher:

Health Care Provider: Clinic:

MIIC participant: Yes_______ No_______ (If YES, no immunization records required)

Health Care Provider Signature Date

the health office prior to the first day of Kindergaorten.

Farents: Please note that your health care provider must provide a copy of immunization records along with this form OR indicate
that they are a MIIC participant. All heaith and immunizotion information or a notarized exemption must be completed and on file in

Independent School District 277
Health Services | 5905 Sunnyfield Rd. E., Minnetrista, MN 55364 | p: 952-491-8104 | www.westonka.k12.mn.us/health



