Jackson Local School District
7602 Fulton Drive, NW
Massillon, OH 44646

Health Information (BFE{ERE)
Dear Parent/Guardian (B#HIRXRB/4%EHF AN)

Your child’s health and well being is important to us. To best accommodate your child’s needs while at school,
it is important that you indicate any health conditions that your child may have. In addition, maintaining
confidentiality is of great importance to us, therefore, this information will be kept in a secured area within the
school clinic. Only appropriate school personnel will have access to this information.
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Please note that we require a signed order from the physician to dispense any prescription medications,
inhalers, or Epi-pens during school hours. All medications will be securely stored in the school clinic unless
otherwise designated by your child’s physician. Specific health forms are available from the school nurse
relating to medication administration and health condition management. These forms should be completed
and returned to us as soon as possible to avoid lapses or delays in your child’s care. An individualized health
care plan may be developed and updated annually based on the severity of the health condition.
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Thank you for your assistance in this matter.

R ET te S RO BY .

Regards (LLED) |

Lori Fisher, RN, BSN

Carrie Anne Shoop, RN, BSN
Mellesha Monterrubio, RN, BSN
District Nurses

Student's Name (F4EMZ) : DOB:

Homeroom Teacher (BEE{EEIF) : Grade (FE4) :

Please indicate below any health conditions that your child is currently under a physician’s care for as well as
any related medications to be given during school hours.
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