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Lima Christian School 
1574 Rochester Street 

Lima, NY  14485 
Phone: (585) 624-3841 
Fax: (585) 624-8293 
www.limachristian.net 

STUDENT HEALTH HISTORY
       (To Be Completed by Parent or Guardian)
                        2007/2008

 
Lima Christian School is required by law to keep on file a record of all immunizations.  Other information is 
used in the school program to promote and protect the health of the students.  This form has four parts.  Follow 
the directions at the beginning of each section.  Please submit official physician copies of immunizations only, 
and attach to this form. 
 

 New Student      ⁯ Returning Student            
Grade Entering __________ 
_______________________________________________ Sex:   M    F Date of Birth ____________ 
(Last Name)                                                      (First)                                          (MI) 
 
______________________________________________________________ Phone # _________________ 
(Address) 

PART A:  IMMUNIZATION HISTORY 
Please remember to update tetanus every 10 years. 
 

Immunization Date Date Date Date Date 
DPT      
Polio-salk      
Polio-sabin      
MMR      
Hib (influenza)      
Hepatitis A      
Hepatitis B      
Tine      
Smallpox      
Vaccine for 
overseas travel 

     

Other:      
 
PART B:  STUDENT HEALTH HISTORY 

A new student to LCS must complete this part with the most recent date for any illness or disorders. 
A re-enrolling student must complete this part with the most recent date of any illnesses or disorder  since January 2006. 

 Re-enrolling student has not had, or has not been treated for any of the following illnesses or disorders since January 2006. 
 

Illness/disorder Date Illness/disorder Date Illness/disorder Date 
Chicken pox  Heart disease  Sickle cell trait  
Whooping cough  Polio  STD  
Diptheria  Asthma  Orthopedic problems  
German measles (3-day)  Hay fever  Eye conditions  
Measles (regular)  Allergies, other  Ear problems  
Mumps  Frequent colds, sore throats  Migraine/severe headaches  
Strep throat  Convulsions  Speech difficulty  
Scarlet fever  Epilepsy  Eating Problems  
Rheumatic fever  Kidney disease  Dental Defects  
Pneumonia  Hepatitis  Menstrual  problems  
Tuberculosis  Malaria  Physical education restrictions  
Diabetes Type 1 or 2  Mononucleosis  Eating disorders  
Obsessive-compulsive disorder.  Depression  Anger issues  
ADHD or ADD  Bi Polar Disorder  Schizophrenia  
Drug/Alcohol Abuse  Anxiety/Panic Disorder  Hemophilia/Blood disorder  
Phobia  Other:  Skin Disease/Disorder  

 

Attach Physician Copy 
ONLY 
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Please explain completely any of the conditions indicated in table Part B on the other side. __________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
 
PART C:  THIS SECTION MUST BE COMPLETED FOR ALL STUDENTS. 
 

Complete this section  Date 

Major accidents or injuries   

Hospitalizations, surgery, serious illness   

Other health problems (physical, mental 
or emotional)   

 
PART D:  FAMILY HEALTH HISTORY 
 A new student to LCS must complete this part.   

A re-enrolling student must complete this part with any changes since January 2006. 
 Re-enrolling student has had no changes in the family health history since January 2006. 

 
FAMILY MEMBER YES GENERAL HEALTH NO CAUSE OF DEATH 
Biological father living     
Biological mother living     
Biological brothers living     
Biological sisters living     
Adopted     
     

 
 

MEDICATION POLICY  PARENTS PLEASE READ! 
 

1. Prescription medications taken at school must be supplied in the original bottle, accompanied by a prescription from the 
doctor, and a signed permission slip from the parent. THIS IS NEW YORK STATE LAW, and must be renewed each year. 

2. Over the counter medications (OTC) to be taken at school must be supplied in the original bottle, labeled with the student 
name, grade, dosage and frequency, and accompanied by a signed permission slip from the parent.  PERMISSION FOR OTC 
MEDICATIONS MUST BE RENEWED EACH YEAR. 

3. NO MEDICATIONS WILL BE DISPENSED FOR ANY REASON WITHOUT THE ABOVE CONDITIONS AND THE 
SIGNED RELEASE ON THE STUDENT INFORMATION FORM. 

4. All medications (prescription and OTC) are kept in a locked cabinet or the refrigerator in the nurse’s office. 
5. A student must have a Dr. prescription & parent note to carry any prescription or OTC med. (Ex. Inhaler, Ritalin) AND THE 

NURSE MUST BE NOTIFIED. 
____________________________________________________________________________________________________________ 

OFFICE USE ONLY 
 

Physical Exam Form Received:   New student   K  2  4  7  10 
 
Sports Physicals Received: 

School Year       
 
OTC Permission Received: 

Medication School year School year School year School year School year School year 
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Notes: 


