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SCHOOL HEALTH SERVICES 
 

2019-2020 School Year 
 

Health Information 
 

Name of Student________________________________________________________  Grade________________  
                                                                         
Family Physician_________________________________________  Physician Phone number________________ 
 
Allergies_____________________________________________________________________________________ 
 
Medical Problems_____________________________________________________________________________ 
 
Additional Information_________________________________________________________________________ 
 

  Yes, I give permission for this information to be shared with appropriate school personnel. 

 

  No, I do not give permission for this information to be shared with appropriate school personnel.  

 
 
 

Over the Counter Medications 
 
The Pine Grove Area School District, in consultation with the school physician, will allow the administration of the 
following Over the Counter Medications:  Acetaminophen, Ibuprofen, Tums, and Maalox (or generic equivalent).   

 

  I give permission for the above medications to be given to my child during school hours.  I do hereby 

release, discharge, and hold harmless the Pine Grove Area School District, its agents and its employees from any 
and all liability and claim whatsoever for the administration of the above medications to the above named child. 
 

  I do not give permission for the above medications to be given to my child during school hours. 

 
 
 
__________________________________________     ________________ 
Signature of Parent/Guardian      Date 

 

 


