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STUDENT’S!@3:*-4#$@*3!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!T!
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36K?!5+6789!:;<789!4;==>?!@A;8;6>B&!! ! ! ! !! ! !!!!!!!!!!!!!! !!

"68?!JL!D;<8T&!! ! ! !!46<;86>!'86817&!! !!!!!!!!!!!!!! !!!

)JK?!STJA?Z!5;L!76K?9!7^;RB&!! ! !!!!!!!!!!!!!! !!!(?>>!STJA?Z&!! ! !!!!!!!!!!!!!! !

)*4%!#==<?77!5;L!76K?9!7^;RB&!! ! ! ! ! ! ! ! ! !

%K6;>!#==<?77&!! ! ! ! ! ! !!!!!!!!!!!!!! !!!

*FF1R68;JA&!! ! !!!!!!!!!!!!!!!!! !%KR>JH?<&!! ! !!!!!!!!!!!!!EJ<^!STJA?Z&!! !!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!

SECOND  PARENT!!'$2"%3$!!-%'@"%'!!E@$)!!!!!!!!!!!!!!!!!!!!!RELATION TO STUDENT: !!!!!!!!!!!!!!!!!!!!!!!!!!!

36K?!5+6789!:;<789!4;==>?!@A;8;6>B&!! ! ! ! !! ! !!!!!!!!!!!!!! !!

"68?!JL!D;<8T&!! ! ! !!46<;86>!'86817&!! !!!!!!!!!!!!!! !!!

)JK?!STJA?Z!5;L!76K?9!7^;RB&!! ! !!!!!!!!!!!!!! !!!(?>>!STJA?Z&!! ! !!!!!!!!!!!!!! !

)*4%!#==<?77!5;L!76K?9!7^;RB&!! ! ! ! ! ! ! ! ! !

%K6;>!#==<?77&!! ! ! ! ! ! !!!!!!!!!!!!!! !!!

*FF1R68;JA&!! ! !!!!!!!!!!!!!!!!! !%KR>JH?<&!! ! !!!!!!!!!!!!!EJ<^!STJA?Z&!! !!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!

+%C#+!C2#-"@#3!!'$2"%3$!!-%'@"%'!!E@$)!!!!!!!!!!!!!!!!!!!!RELATION TO  STUDENT: !!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!!!!!!!!
PLEASE READ: Please provide a Notarized Legal Guardianship Document or Notarized Power of Attorney if 
student is not residing with natural parents 
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EMERGENCY CONTACT PAGE 
Student Name: ! !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! ! ! !
!

EMERGENCY CONTACT / AUTHORIZED TO PICK UP YOUR CHILD FROM SCHOOL 
(other than parents):!

3#4%! -%+#$@*3! "#,$@4%!S)*3%!Z!

Q]! ! )&!!!!!!!!!!!!!!!!!!!!!!!(&!!!!!!!!!!!!!!!!!!!!!E&!!!!!!!!!!!!!!!!!!!!!!!!!!!!

.]! ! )&!!!!!!!!!!!!!!!!!!!!!!!(&!!!!!!!!!!!!!!!!!!!!!E&!!!!!!!!!!!!!!!!!!!!!!!!!!!!

P]! ! )&!!!!!!!!!!!!!!!!!!!!!!!(&!!!!!!!!!!!!!!!!!!!!!E&!!!!!!!!!!!!!!!!!!!!!!!!!!!!

!

S>?67?!!;A=;F68?!!;L!!HJ1<!!FT;>=!!T67!!<?F?;G?=!!6AH!!7R?F;6>!!?=1F68;JA!!7?<G;F?7!!5F;<F>?B&!!!!,?7!U!3J!

@L!H?79!R>?67?!?WR>6;A&!!

!

!

!
!

!
 
 
 
 
 
 
 
 

!
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STUDENT MEDICAL INFORMATION 

STUDENT NAME:           
 

MEDICAL HISTORY: 
Does your child have any health problems?  ___ Yes ___ No 
If yes, please specify:             
Please indicate which of the following communicable diseases your child has had. 
___ Chicken Pox ___ Diphtheria  ___ Measles             ___ German Measles        ___ Mumps 
___ Influenza  ___ Pneumonia     ___ Scarlet Fever      ___ Whooping Cough 
Please indicate whether your child has any persistent problems with any of the following: 
___ Asthma      ___ Colds    ___ Coughs         ___ Headaches  ___ Stomach aches 
___ Hay fever       ___ Tonsillitis ___ Nose Bleeds         ___ Epilepsy or Seizures 
Others:              
Does your child take any special medication for it? ___ Yes   ___ No  
If yes, please specify what medication:          
Is your child up to date on his/her immunizations?  ___ Yes   ___ No 
Has your child had any serious accidents that required him/her to be hospitalized? ___ Yes   ___ No      
If yes, please specify:             
Has your child had any operations? ___ Yes   ___ No      If yes, please specify:      
Does your child wear glasses? ___ Yes   ___ No Date of last Eye Exam?     
Does your child have regular dental check ups? ___ Yes   ___ No  
Date of last dental check up?           
Does your child have any hearing problems?      ___ Yes   ___ No  
Date of last Hearing Exam?            
Does your child have any allergies? ___ Yes   ___ No    If yes, please specify:      
Does your child have any allergies to medicine? ___Yes  ___No If yes, please specify:    
____  Long term medications prescribed by medical doctor:        
____  Short term medications-OTC: (e.g. Antibiotics)         

**Need current parental consent for the Nurse or designated personnel to dispense such medication. 
 

EMERGENCY INFORMATION 
 

Please indicate a contact person (other than parent or guardian) who has agreed to care for and provide 
transportation for your child in case he/she becomes ill or injured and you can not be reached.  If you have 
a family physician, please write the name in case medical assistance is necessary. 
 

Alternate Emergency Contact Name:                                       
Relationship to Student:                                               Daytime Phone Number:                                     
Family’s Doctor Name:               Hospital Clinic:                                            
Do you have medical insurance?        If yes, please specify:   Clinic Phone #:     
 
 

I hereby give my consent to the Administration at iLearn Academy Charter School to obtain emergency 
medical treatment for my child. School authorities must attempt to contact me before relying on this 
authorization. 
 

Print Parent’s Name & Signature:        Date:     
 
 

I HEREBY CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT TO THE 
BEST OF MY KNOWLEDGE. 
 

Print Parent’s Name & Signature: ______________________________________ Date: _____________ 
 
v11.28.23 

PAGE 5 of 6



Student's Full Name: Date:
Phone: Race: Sex:

Address: Birth date: Age:
Birth place:

Father's name: Mother's name:

TUBERCULIN TEST (type) DATE: □ □

L
L

L
L

GM., %, FECES:
NO YES

License #:

MEASLES (Rubeola)

SMALLPOX

DIPHTHERIA
PERTUSSIS (whooping cough)

TETANIUS

IMMUNIZATION OR DISEASE

GERMAN MEASLES (Rubella)

OTHER(                             )

POLIO - ORAL

POLIO - SALK

SCARLET FEVER

RHEUMATIC FEVER

DIABETES

ANEMIA (sickle cell)

DATE OF 
ILLNESS

DATE OF 
IMMUNIZATION

DATE
CHICKENPOX

OPERATION

OTHER /ALLERGIES (specify)

A.                               -HISTORY OF IMMUNIZATIONS, DISEASES, OPERATIONS, INJURIES-

EYES

PARASITES (worms-type?)

ALLERGY (type?)

SEIZURES

INJURY, FRACTURE

POSITIVE: X-RAY?

ORTHOPEDIC (incl. arches)
SKIN, SCALP

NUTRITION
NEUROLOGIC

NEGATIVE:

CHECK (!) ONLY IF ABNORMAL OR NEEDS FOLLOW UP

MUMPS

COMMENTS

WEIGHT: BLOOD PRESSURE:HEIGHT:B.      PHYSICAL EXAMINATION

LAST 
BOOSTER

SPEECH
NOSE, THROAT
MOUTH, TEETH
GLANDS, THYROID

VISUAL ACUITY
COLOR VISION
EARS
AUDITORY ACUITY

HEART, LUNGS
ABDOMEN

R
R

R
R HAS HEARING AID?

      PHYSICIAN'S COMMENTS, FINDINGS, TESTS (use back side if needed)

HAS GLASSES? CONTACT LENSES?

Examining Physician:

C.    LABORATORY (if needed) HEMOGLOBIN: HEMATOCRIT: URINE:
GENITALIA

Telephone#: Telephone#: ___________ License #:

In my opinion, this student is ______/ is not _______ physically qualified to participate in                                   athletics ____,   
driver education ____,  other __________________________as of (date) _____________________

This student has completed the immunizations required by the Government:   YES____  NO____  and  in my opinion is free 
of any communicable disease and may be admitted to school  YES ____ NO ____

Student's usual Physician: Examining Physician:

     SEIZURES
ON MEDICATION (                                              )
FOLLOW-UP RECOMMENDED
FOLLOW-UP COMPLETED

OTHER DISABILITY

SC
H

O
O

L YEA
R

:
SAINT PAUL STUDENT MEDICAL EXAMINATION     

D.   PHYSICIAN        CHECK (!) BOX:

EMOTIONAL/MENTAL/BEHAVIOR PROBLEM
HEALTH HABITS PROBLEM
PHYSICAL DISABILITY  -- LIMITS ACTIVITY

PHYSICIAN'S COMMENTS (use back side if needed)

STU
D

EN
TS LA

ST N
A

M
E:

STU
D

EN
TS FIR

ST N
A

M
E:  

Telephone#:

     RESTRICTION NEEDED
     ENCOURAGE PARTICIPATION

   iLACS STUDENT PHYSICAL EXAMINATION  
Date of EXAM: _________________     

Physician and/or Clinic
STAMP HERE

     

— will refer to the updated Immunization Record —

—————————————————————————————————————————————-—-    N/A
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