TAMARAC ELEMENTARY SCHOOL
HEALTH INFORMATION SURVEY

STUDENT NAME:

GRADE:

Please fill in with Yellow Color ANY and ALL of your child's health conditions. If your child does not have any
health conditions, then fill in with Yellow Color "NONE OF THE ABOVE" at the end of the list.

CODE DESCRIPTION CODE DESCRIPTION
01A Allergy, Food 17D |Spec Health, Oropharyngeal Suction
01B |Allergy, Environment 17E |Spec Health, Lifting, Amb Assist
01C |Allergy, Medication 17F |Spec Health, Spec Feeding Tech
01D |Allergy, Anaphylaxis 17G |Spec Health, Tracheotomy Care
01F |Allergy, Urticaria (hives) 17TH |Spec Health, Ventilator Care
01G |Allergy, Insect Sting 171  |Spec Health, Wheel Chair Bound
02A |Eating Disorder, Anorexia 18 |Cancer, Leukemia
U2B |Eating Disorder, Bulimia 19 |Gastrointestinal Disorder
02C |Eating Disorder, Overweight 22  (Chronic Respiratory Conditions
02D |Eating Disorder, Malabsorption 24 |Tourette Syndrome

03 |Arthritis 25 |Other Disabilities
Current Asthma/ Reactive Airway Disease (use
04A  |of an inhaler or asthma attack in the past 12 months) 28 |Non-verbal, Ventilator care
History of Asthma/ Reactive Airway Disease
04B  |(absence of inhalor use or asthma in the past 12 months) 29 |Hearing Impaired
05 |Cerebral Palsy 30 |Vision Impaired
06A |Diabetes Type | (uses insulin) 32 |Cystic Fibrosis
06B |Diabetes Type Il (does not use insulin) 33 [Immune Suppressed (eg:chemo)
07 |Epilepsy / Seizure Disorder 34 |Kidney Disease
08 |Heart Condition 35 |Migraine Headaches
09 |Bleeding Disorder / Hemophilia 36A [Psych Disorder, Behavior
10 {Immune Deficiency 36B [Psych Disorder, Emotional
12  |Muscular Dystrophy 36C |Psych Disorder, Addictive
13 |Scoliosis 36E |Psych Disorder, School Phobia
15 |Sickle Cell Disease 37 |Autism
10 [Spina Bifida 36 [ADD/ADHD
17A |Spec Health, Gastrostomy Feed 39 |Orthopedic Disorders
17B |Spec Health, Nebulizer Health 40 |Neurological Disorders
17C [Spec Health, Clean Intermittent 911 [Critical / Chronic Medical Alert

None of the above

Parent Signature:

Date:




