
 
STUDENT HEALTH INVENTORY 

FORM 2009-10 
   
 
 
Student Name: _______________________    Parent Name: ________________________ 

  

 
In order to better serve your child, we ask that you please check any of the following which apply: 
 
DISEASES   
 � Allergies    � Heart Disease  �   Pneumonia 

 �   Asthma, Hay fever, Eczema � Hernia (rupture)  �   Poliomyelitis 

 �   Chicken Pox   �    Measles   �   Tonsillitis 

 �   Diabetes    �    Mumps    �   Tuberculosis 
 
List any operation or injuries ____________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

Are there any remarks regarding your child’s health, mental or emotional development you would like to 
call to our attention? 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Today’s Date _________________________ __________________________________________ 

       Signature of Parent/ Guardian 

 

Prescription Drugs and Medication  
CKA provides a safe environment for students by setting policy as a “drug free school”.  CKA will not 
dispense any drug or medication taken orally, including aspirin or throat lozenges, without a signed 
permission slip from the parent and physician.  Forms for such a release are available in the office.  
Medications (prescription or over the counter) are to be sent to the CKA office labeled with the student’s 
name.  All medications are to be kept and locked in the school office.  This includes all non-prescription 
medications with the exception of: (*see below) 
 
Asthma or Anaphylaxis Medicine at School (*) 
In addition to the requirements listed above, per Washington State Law, students in the school are 
granted authorization for the self-administration of medication to treat that student’s asthma or 
anaphylaxis. 

1. Students may carry their asthma and anaphylaxis medicine on their persons.   
2. The student’s name must be written directly on the inhaler or ‘epi’ pen in permanent ink. 
3. The student must show proficiency in self-administration of the medicine.  (K – 3rd graders may 

require the assistance from their teacher.)    
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