WIREGRASS RANCH HIGH SCHOOL
REGISTRATION

HOME OF THE BULLS

The following information is REQUIRED at the time of registration

WRHS registration packet and supporting documentation

E

" Legal guardianship paperwork if you are not the blological parent

Out of State / Out of Country:

Current immunization records required for school entry on a current DH 680 State of Florida form.
Current School Physical Exam less than a year old including vitals for all students. No exceptions.
Parent I.D. and 3 Proofs of residency (see next page)

Birth Certificate.

Copy of withdraw paperwork from previous school, transctipts and transfer grades.

L

Out of County: {(Any Florida Schoel)

1. - Current immunizations records required for school entry,
2. If you are coming from a Private School, you are REQUIRED to provide a current schqol physical with vitals

and Immunization records..
3. Parent 1.D. and 3 Proofs of residency (see next page)

4,  Birth Certificate.
5. Copy of withdraw paperwork from previous school, transcript and transfer grades.

If we do not receive the records needed for your student, it will be the parent/guardian
responsibility to obtain those records for our school.

In county Transfer from another Pasco County School:

1. Parent l.D. and 3 Proofs of residency.

E§déptibnai student/ |EP / 504 Plan {if applicable)

1. Current|EP and or 504 Plan
2. Psychological report.
3. Current EP {Gifted Students)

Legal documents i.e., a copy of any current judgement of divorce {dissolution of marriage) or other court order
establishing the right of custody will be required for registration. ’



WIREGRASS RANCH HIGH SCHOOL
REGISTRATION

HOME OF THE BULLS

REQUIRED DOCUMENTATION

Evidence of residence:

_____Owned Residence — deed or property tax assessment records, and a copy of a current utility
(eclectic/water) bill or initial order for service: and once of the following current documents
supporting stated address: auto registration, Florida Driver’s license, Florida ID card, or voter
registration as evidence that parent(s) or legal guardian{s) owns and lives at the residence.

__ leased Residence--currentlease or rental agreement or-a notarized letter from the landlord,
and a copy of a current utility (electric/water) bilt or initial order for service; and one of the
following current documents supporting stated address: auto registration, driver's license, Florida
ED cared, or voter registration as evidence that the parents(s) or legal guardian(s) owns and lives
at the residence. '

AFFIDAVIT OF RESIDENCY

All students must reside with at least one parent or legal guardian. Proof of guardianship is a
photacopy of the court order appointing guardianship. Under extenuating circumstances, a
notarized Affidavit of Residence maybe accepted if proof of residence can be validated. For
additional information regarding this option, please visit your school of residence.

Parents/legal guardians are responsible for notifying the school principal if there is a change in
residence of parental responsibility of the student within five {5) days; even if the parent’s/legal
guardian thinks the student is still in the school's zone. Failure to give timely notice may result in
a reassignment to the student’s zoned school and/or loss of eligibility for athletics and other
actives.

Signature ' Date



HOME OF THE BULLS

ATTENDANCE/SIGN IN & SIGN OUTS/ADDRESS CHANGE/STUDENTS ON CAMPUS

ATTENDANCE: Y
All ahsence excuse notes must be turned in within 72 hours after the absence has occurred. All

notes received after that time frame will remain unexcused. The only exception is the receipt of
a doctors’ note on medical stationary.

If a student is arriving late or leaving early from campus, the student must sign into or out of
student Services. Failure to do so will be considered skipping.

If the student arrives on campus between 7:25 am and 7:30 am and does-not have an excusable
reason, the student may proceed to class and be marked tardy without having to report to
Student Services.

Full day absence notes are to be taken to the Front Office.
Partial day absence notes are to be taken to Student Services
*plaase review our school website for information regarding our complete attendance policy.

ADDRESS CHANGE:

The Pasco County School District Address Change Policy is as follows:
Copy of one of the following a gas, electric, or water bill

Copy of a deed, lease, mortgage, or property tax document
‘Copy of drivers' license, car registration or photd ID

*The new address must appear on all the above documents.

STUDENTS ON CAMPUS: .

The Principal asks that ali students be picked up/off campus by 2:30 pm, unless they are
involved in an afterschoot activity and are with adult supervision, Students must be supervised
- at all times while on campus.

STUDENTS ARE TO HAVE A PASS TO BE OUT OF CLASS DURING SCHOOL HOURS

Parent Signature

Student Signatdre
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Expulsion or Suspension Status from Previous Scheol
Please read carefully and complete the bottom portion

This form is to serve as a swoin statement-or affirmation indicating if the student listed below has been expelled
from school attendance at a public or private sehool either in the State of Florida or in another state for an offense in
violation of school board policies relating fo weapons, alcohal, drugs, or for the willful infiiction of injury to another

PErSoll.

This form is to serve as a sworn statement ot affirmation indicating whether the student has been found guilty of or
adjudicated as delinguent for any of the following offenses listed below or any substantially similar offense under
the laws of any state, the District of Colurnbia, or the United States ov ite territories: a fivearm offense, homicide,
felonious assault and bodily wounding, criminal sexual assault; manufacture, sale, gift, or possession of Schedule ]
or 11 controlled substances; manufacture, sale,-or distribution of mar{juana; arson and related crimes; burglary and
related offenses; robbery; prohibited street gang participation; prohibited criminal street gang activity; or recruitment
of other juveniles for a criminal street gang ot street gang activity. '

T affirm that
. Pleass print student’s full name
DOB: / / Student ID:
HAS LIAS NOT been expelled from school attendance ata private school or public school in

Flopida or in another state for an offense in violation of school board policies as listed above.

HAS _ HAS NOT been suspended from atfendance at a private or public scheol in Florida or in
another state or been withdrawn by & private of public school in Florida or 1 anofher state for an offense in violation
of school boaxd policies as listed above. '

HAS HAS NOT been found guilty or adjudicated delinguent for any offense as listed above or any
substantially similar offense under the laws of any state, District of Columbia, or the United States or its territories.

T understand that i my child HAS been expelled, suspended, or found guilty/adjudicatéd for any of the above, he/she
will be found ineligible for enrollment based on information from current discipline history obtained from the
student’s fransfer records.

Parent/Guardian Signature Date



WIREGRASS RANCH HiGH SCHOOL

ACADEMIC HONOR CODE

As a student ai Wiregrass Ranch High School, you have entered a community of student scholars and educaiors who
are committed 1o excellence in education. Take the time fo read and think about what you want your education fo mean
to you. Youand your parents need fo sign and return this form fo your teacher. ltis assumed that 2l students will pursue
thelr studies with integrity and honesty. This means that all work for which the student wants fo recsive a grade, credit or
recognition will be the work of the individual student. Academic honesty is a very serfous commitment io make so please

do not do so lightly. 4

Students have the responsibility (1) to uphold the highest standards of academic integrity in the studeni's own work, (2)
to refuse Io tolerate violations of academic integrity in the school community, and (3) to foster 2 high sense of infegrity
and social responsibility on the part of your class and in the Wiregrass Ranch High School communily.

Violations of the foliowing infractions will result in severe disciplinary action by your teacher, which will include - but are
not limited fo — a grade of F on the assignment/test, a referral, and parental contact. The following are considered
egreglous infractions of the academic honor code:

1. Cheating

A. Copying, in part or in whole, from someone else’s test,

B. Altering or interfering with grading;

C. Using or consuiting any of the following during an examination; any sources, consulfing with others,
use of electronics equipment including cell phones and PDAs, or use of materials not authosized by
the instructor; or

D. Commiiting ofhier acts, which defraud or misrepresent.

1. Plagiarism

A. Incorporating the ideas, words, sentences, paragraphs or parts of another person’s writings without
giving appropriate credit, and representing the product as your owr; i

B. Representing another's scholarly works such as written assignments or projects as your own,

C. Submitting a paper purchased from a research or term paper service, including the Internet; or

D. Undocumented Web scurce usage. )

ti. Other Specific Examples of Academic Dishonesty
_Purposely allowing another student fo copy from. your paper during =a test;
Giving your homework, writter assignments or other acadzamic work o another to plagiarize;
Having another person submit any work in your name; -~ . §
Lylng to a teacher to improve ybur grads; . Lo .
Altering a graded work after it has been returned, then submitting the work for re-grading;
Stealing fests; : .
Forging signatures of parenis or other students on documentis; of
Collaboration without permission of your teacher.

!
meEEUQWs

Failure o complete this form does not exempt you from complying with the Academic Honor Code &t WRHS.

By signing this, | — the student — hereby agree:

1. To comply with the above Academic Honor Code in its entirely,

2. To uphold the highest standards of Integrity, and

3. To make the right choices regarding my education in this class,
PRINTED STUDENT NAME SIGNATURE OF STUDENT

By signing this, | - the parent/guardian — state that | have read the Academic Honor Code in i;cs enfirety. 4 understand
that my son/daughter is solely responsible for his/her action and the subsequent consequences.

PRINTED PARENT NAME SIGNATURE OF PARENT



in order to promote an orderly learning environment
in our school while preparing all students for later

sucC

ess in the world of work, the District School

Board of Pasco County has established the following
guideline for student dress!

1.

student shall wear modest clothing of such style and
design as shall be consisient with community
standards as determined by the school principal or
designee. Refer to specific guidelines disturbed by the
schoo!. Sexual implicit of explicit clothing, bikini and
tank tips, and spandex clothing (kinds of clothing
usually worn at beaches and while engaging in
recreation activities) are not appropriate wearing
apparel for schodl or school functions.

Student may not wear leggings, yoga pants, tights or
similar clothing unless they are covered by a shirt or
skirt that is no more than 4" above the knee,
students may wear shorts and skirts as long as they
are no more than 4” above the knee.

Blouses, shirts, and sweaters cannot dip below a line
formed between the right and left armpit. Muscle
shirts and tank tops are not permitted. Spaghetti
straps and strapless tops are not acceptable. Tops
must be long enough to clearly overlap the beit line
or stay tucked in during the course of normal
movement throughout the day.

student shall keep their clothes, bodies, and hair
clean and well groomed.

student shall not wear hats or head covering on the
school campus during the regular school day unless
previously approved for medical or religious reasons
or special school activities as determined by the
principal or designee.

students shall wear shoes for foot protection and
hygienic reasens while on school grounds or on
school transportation. Stippers are not acceptable.
Decorations, symbols, mottos, or designs imprinted
or attached to the body, clothing, accessories or
student vehicle which contain profanity in any form,
violent images, are considered vulgar, offensive to
good taste or the maintenance of decorum, or which
contain sexually suggestive words, phrases ar irages,
advertise tobacco, alcohol, drugs, or which identlfy
them as members of secret antisocial groups or
gangs, or which cause an inherent risk of substantial
disruption to the educational program, shall not be
worn to school or school functions. Offensive designs
imprinted on the body must be covered.

9. Jewelry shall be worn in a way that does not present
a safety or health hazard or cause 2 major disruption
to the educational process.

10. Wallet chains or dog coliars shall not be permitted.

13, If issued, student must be in possession of school
badges during_all school activities and must present
the badge to school officials upon request.

12. While on any District School Board of Pasco County
schools or campus, at any school function or on any
school sponsored transportation, students are
prohibited from wearing clathing that exposes
underwear or body parts in an indecent or vulgar
manner of that disrupts the orderly learning
environment. Students’ clothing shall be worn
appropriately with no abdomen skin or underwear
exposed. _

13. Schools may not require’a student to remove or
discipline a student for wearing clothing that depicts
a firearm oOr weapon or expresses an opinion
regarding 2 right guaranteed by the Second
Amendment (F.S. 1006.07)

Violation of these provisions of the dress code are subject
to the following consequences as defined by F.S. 1006.07
{(2){d1) and F.5. 1006.07 (2){d2), as follows:

1. For a first offense, the student shall be given a
verbal warning and the school prineipal or
designee shall cail the student’s parent or legal
guardian,

2. For a second offense, the student is Ineligible to
participate in any extracurricular activity for a
period of time not to exceed 5 days and the school
principal or designee shall meet with the student’s
parent or guardian.

3. For a third or subsequent offense, the student shall
receive an in-school suspension or a period not to
exceed 3 days, the. student is ineligible to
participate in any extracurricular activity for a
period activity for a period not to exceed 30 days,
and the school principal, or designee, shall call the
student’s parent or guardian and send the parent
or guardian a written letter regarding the student’s
in-school suspension and ineligibility to participate
in extracurricular activities.

The principal, or designee, shall determine the
appropriateness of dress and appearance In accordance
with the guidelines distributed by the school. The principal,
or designee, will make’ the declsion if a student's
appearance meets school and community standards. The

-principal’s decision on the appropriateness of dress in final.

Student & Parent Signature




DISTRICT SCHOOL BOARD OF PASCO COUNTY M‘%géﬂ%fgm
7997 Land O Lakes Boulevard '
Land O’ Lakes, Florida 34638
AUTHORIZATION FOR RELEASE OF RECORDS
AND/OR INFORMATION FROM RECORDS

Please print or type:

BECORDS TO BE RELEASED TO Ms. Hilton

Contact Person

School/Agency Wiregrass Ranch High School Fax 813-346-5080 FPhone 81 3-346-6002

Address o008 Mansfield Blvd Wesley Chapel, FL 33543

RECORDS TO BE RELEASED FROM

Name of School/Agency/Person

Address
1, | , do hereby authorize the release of the following

information on

Student Name Date of Birth ' Student #

from the above named school/agency/person:

[v] Entire Cumulative Record Folder (Applicable . Medical/Healih Records (ncluding
__ for student transfer to another school or system) speech, language, hearing, vision reporis
v| Exceptional Student Education Records and immunization records)

7| Grades at Time of Withdrawal ] Official School Transcript

V| Grading System lv] Psychiatric Evaluation

v| Graduation Requirements v Psychological/SociaE Work Reports
v| Home Language Survey v| Standardized Test Scores

v| Record of Achievements, Special Awards/Activies ¥l Treatment/Services Plan

_I¥] Other Confidential Records (specify): Disdpline Records { ESOL Records

AUTHORIZATION FOR EXCHANGE OF INFORMATION/RELEASE OF CLEENT RECORDS

These records will be for the professional use of authorized District School Board of Pasco County personnel ony. Records
will be used for educational planning, placement, and/or evaluations. Paresit permission is not required when records are
requested from authorized personnel of from officials of schools/school sysiems In which the student seeks to enrofl (Family,
Educational Rights and Privacy Act of 1974, FERPA). Records information shall not be released except on the condition that
they will not subsequently be transterred o a THIRD PARTY without first obtaining the proper consent of the parent or eligible

siudent.

Gonditions of this exchange of information shall be in compliance with federal regulations, the Family Educational Rights and
Privacy Act of 1974 {FERPA) and the Health Insurance Portability and Accountability’ Act of 1936 (HIPAA), and all other
applicable federal [aws, state statutes, State Board of Education Rules, and focal School Board poficy.

This authorization shall be terminated one year from the date of signature uniess otherwise specified. This consent may be
revoked by the clientrepresentative at any time. Revocation has no effect on action previously taken.

st 2nd
Signature of Parent/Guardian or Eligible Student Date




J‘L ;'?, DISTRIGT SCHOOL BOARD OF PASCO COUNTY MIS Form.#148
D “}p STUDENT REGISTRATION FORRN Rev. 417
student’s Legal Name: last  Appendage (Jr., ete) First Middle
udent's Legal Rame ppendags (Ir., €1 FRONT OFFICE USE ONLY:
EntryDate/Code
Home Address: # and Sireet Name Apt/Bldg Teacher/Team
. Grade,
District Studeni# :
Birth Verification Yes, Code
City State Zip’ Ziptd Physical Yes No Dale
1 izatlon Y Code N
Wailling Address {only if different from the home address): Mailing m?:;i;orfr];j&p; D;‘.e e
Recosds Req. Yes,  No MNA
Addiess Custody Concems Yes No__ .
L Proof of Residency Yes . _No
’ ESE Yes__ Program
N Special Atd. Red. Yes  NA__
City = Slale T Zip Zipt4 N
Resident of this school's Regisiration GG,
afiendance zone? - Yes No Bus Letter/Pass Yes, No
. Bus Stop Number
t of ty?
Resident of Pasco County? Yes No Sus Nurmber
Primary Phons { 3 - Unlisted? Yes Mo | Home Lang. Date
Area Code Phene Number Migrant G 1
The primary phone nurmber listed above ls a? Landiine Phone Cell Phone Emergency Carg GY LC
: Cum/Fokder M
ls the student Hispanic or Lafino? Yes No urFolder Made Yes_72 -
Race (mark all that apply): American indian or Alaska Nailve Aslan, Black or African American
Native Hawailan or Other Pacific |slander Whiie
Sex (M/F) Birth Information - Date City Stele
Monih/Day/Year
Country of arigin USA Other spacify
Student's Soclal Security ¥ (optional) : Grade

The SSN wilt not be used to identify a student's immigration status, The Netice of Soctal Security Numbsr
Disclosura can be read on the District Schoo! Board of Pasco Counly's website,

Name and address of school last attended, { ) .
School Name ] Area Code Phone Number

_# and Street Name City . . State - '_ Do Zip

If the student has ever sttended school in Florida, please énter the school name, county, and school ysar.

School Name County School Year
Florida Student # (if known) '

Has ti‘we student ever been retained? Yes ___ No [iyes, which grade(s}?

tas the student ever been enrolled inan alternative, ESOL, gifted, or specia{l education program(s)? Yes ___ No ifyes, which
program{s) 7 ! 1s $he student presently in Bhis program(s)?. . Yes __ NoDoges
the student have a healih condiion that substantially Inferferes with histher learning? Yes ____Nolfyes, explain ___
Has the student dropped out of §chool and is now returning? Yes No

Ara the driver license requirernents the reason or one of the reasons the student is refurming to school? . Yes No
Has the student ever been recommended for expuilsion? Yes No I yes, which school year(s)?

Has the student been arrested resulting In & charge and juveniie justice action? Y'es ___No

FOR KINDERGARTHER OHLY:

Did the student atiend & Prel program (includes churches) or a farnily day care home In Pasco Coundy last year? Yes ___WNeo

Ifyes, did the student receive a government subsidy to pay the toial or partial cost of this reX child care fast year? Yes No




MIS Formn #148
Please keep the school updated with cusrent phone numbers and addresses incase we Revéi!é;
heed fo reach yolut.
PARENT OR GUARDIANINFORMATION:
ParentGuardian Narns Workplace City Work Phone Cell Phone
Parent/Guardian Emall Address
ParentfGuardian Name Workplace City Work Phone Cell Phone
parent/Guardian Email Address
Other Person/Refatlonship . Workplace City Worlk Phene Cell Phone
Student lives with
Name Relatieriship
|s there & custody concermn regarding this student? : Yes No
Is $here a cusrent couri order concerning this student?__ Yes No
| the order still valid for this school year? Yes No
NOTE: FLORIDA BTATUTE PROVIDES THAT BOTH PARENTS HAVE EQUAL RIGHTS AND ACCESSTO THEIR GHILD AND
HIS/HER SCHOOL REGORDS, UHLESS A COURT ORDER STATES DIFFERENTLY. COURT ORDER(S) SHOULD BE
COPIED AND KEPT IN THE CHILD'S CUNMULATIVE RECORD AT SCHOOL.
SIBLING INFORMATION - Names (alse lasi names, if different) of any brothers and/or sisters in other Pasco County schools:
1.
First . Last . School Grade
2, :
Flrst Last .+ Bchea] - .7 7 i _Grade
3. .
: First Last 3 School - Grade
4,
First tast School . Grade
Is the student a child of a rnilitary family orwill he or she be a child of a military famify-at any fime duing this school ysar?

Yes No

Have you moved In the last thiee (3) years to sesk work a5 & paid labarer in any iyps of farming (sod, dairy, Chicken, vegetable, cltrus, or othen
o fishing? ) Yes No °

Are you currently living In a motel, hotel, campground, vehicle, abandened building, substandard heusing, shetter, or temporarity-fiving with
another family? Yes ) No

Your signature below indicates that ali information provided on {his document s true and accurate. The School District expects residence iffarmation
submitted regarding students %o be truthful and accurate, and District forms pertaining to resldence and household membership shail be verified under :
penalties of perury. Elorda Statutes §837.06 provides that whosver knowingly makes & false statement i writing with the intent io mislead a public servant In
the performance of his official duty shalt be guilty of 2 misdemeanor of the second degree. Addifionally, a person who knowingly makes a false declaration
under penalties of pefjury commifs a felony of the third degrse, pursuant to Florida Statute 82.525. Providing school officials false information regarding your
residence when enroliing your child may resuilt I your child belng withdrawn and/or reasslgned to the appropifate zoned school, and referral of the maiter fo
Law entorcement for possible crimin prosecuﬂon.,Additionaily, falsification of this nformation may resuit in the permanent revocation of your child's privilege io
enhgage in extracurricular activities, Including organized sporis.

Parents/legal guardians are rasponsible for natifying the school principal if there is a change in residence of parenial responsibitity of the student within five (5)
days, even if the parent thinks the student is still In the school's zone. Failure to give timaly notice may resuli in a reassignment to the student’s zoned school
andior loss of sligibifiiy for athletics and other activities.

ParentGuardian Signature; Date:



BISTRICT SCHOOL BOARD OF PASCO COUNTY WIS Form #580
HOME LANGUAGE SURVEY Rev. 3/17
ENGLISH FOR SPEAKERS OF OTHER LANGUAGES (ESOL)

Date of Survey Student # Grade

Student Name Date of Birth ! /

First Middia Last Month Day Yeaf
Parent or Guardian Name Primary Phone
Parent or Guardian Email Address Aliernate Phone

[

ESOL Program Eligibility Questions

1,  If the answer to one or more of the following questions (2-4) Is yes, your child’s English proficiency wili be
evaluated in accordance with Fiorlda statuies to determing eligibility for ESOL language services. Please initial
that you understand the above statement before proceeding. :

2. s a language othet than English spoken in your home? Yes No

It yes, what language?

Who speaks this language?

3‘. Does the student have a first language other than English? Yes No

If yes, what language?

4 Does the student most frequently speak a language other than English? Yes No

If yes, what language?

-

5. When did the student first enter a U.S. school (kindergarten-12th grade)?,

l;ﬁoa-_nth Day Neaf

6. In whatlanguage do you prefer 10.recelve school Information when possible?

immiagrant Children and Youth Program Eliothility Guestions

Immigrant children and youth: are individuals ages 3-21; were not born in any U.S. state; and have attended one of
more US schools for less than 3 full academic years. The program provides educafional and cultural support.

1. Was the student born ouiside of the United States? Yes __ No__ liyes, where?

Country

2, If born eutside of"the U.S., how many years of school has the student completed in the United States?
__Dyears __1year __Pyears ___ 3 ormore years

Signaturs Relation to student

Eor rmore information regarding these programs, contact The Office for Student Support Programs
and Services (813) 794-2251  (352) 524-2251  (727) 774-2251 hitp:www.pagsco.Ki 2.fl.us/esol/



DISTRICT SCHOOL BOARD OF PASCO COUNTY M'Scﬂﬁ
MIGRANT QUESTIONNAIRE

Dear Parents,

In order to better serve your children, the District School Board of Pasco County is helping the state of
Florida identify students who may qualify to receive additional educational services.

The information provided below will be kept confidential. Please answer the following questions and

return this form to your child’s school. (If you receive more than one of these surveys, only complete one
and list below the names of all your children.)

1. Have you or your family moved from one town or school district to another within the state or out-of-
state within the past 3 years? Yes No

If “NO”, then you do not need to complete the remainder of this survey. If “YES", please continue.
2. Did the children in your family go with you or join you at a later date? Yes No

“NOQ”, then you do not need to complete the remainder of this survey. If "YES”, please continue.

3. During the last three years, were any of these moves made with the intent to find temporary or
seasonal work in agricultural or fishing-related activities? Yes No

If "NO”, then you do not need to complete the remainder of this survey. If “YES”, please continue and
circle all that apply.

a. working on a farm g. working on a poultry farm
b. working on a ranch h. working in a plant nursery
c. working in a cannery i. tree growing or harvesting
d. working in a dairy j.  cotton farming/ginning
e. working in a fishery k. picking fruit, nuts or vegetables
f. working in a slaughter house | other similar work:
Please complete the information. (Please Print)
Number of children in your family:
Name of Parent/Guardian: Date:
Address:
Telephone: _ Best Time to Contact You:
Name of your child(ren):
Age Grade School
Age Grade School
Age Grade School

Please forward the completed form to the Office for Student Support and Program Services -
Special Programs Division



AHTY ¢
® DISTRICT SCHOOL BOARD OF PASCO COUNTY MIS Form #442
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) STUDENT HEALTH INFORMATION FORM Rev. o713
. i ; (To be completed for initial registration and for change in health status)
Student School Daie
Last Name - First Middle
Student # Grade poB Sex: Male____ Female

Doses your child have any of the foliowing health conditions or concerns?

1.  Allergy to any foods, medications, or insects? ___Yes ___No if yes, list !
| Reaction: __ Mid __ Severe Needs: __ Epilpen __ Benadryl
> Asthma or wheezing? ___Yes ___No
If yes, please indicate if uses nebulizer: ___Yes ___No If yes, how often?
If yes, please indicale if uses inhaler: __Yes ___No Ifyes, how often?
2. Diabetes or high/flow blood sugar? ___Yes __ No Ifyes, list medication/reatment
4, Epilepsy or convulsion/seizure? __Yes __ No lfyes, list medication/treatment

Date of last eplsode

5. Recent hospitalization? ___Yes __ No if yes, reason Date

if yes, reason, Date
6. Heart murmur or history of heart condition? __Yes ___No livyes, explai.n
7. Serious— burn br broken bona? __Yes. ___No lfyes, explain
8. Earinfection or draining ear? __-Yes ___No [fyes, explain
9. Trouble hearing? __Yes ___No Wears hearing aid: __Yes ___No
Should be wearing hearing ald: ___Yes ___No !

10. Trouble sesing? __ Yes __No Wears glasses or confacts: __Yes __No

' Should be wearing glasses or coniacis: ___ Yes ___No
11. Major head injury or concussion? - Yes ___No liyes, explain

12, Kidney or bladder problems? __Yes __No lfyes, explain




DISTRICT SCHOOL BOARD OF PASCO COUNTY MIS Form $442

STUDENT HEALTH INFORMATION FORM Rev. 5/13 - Back
(To be completed for initial registration and for change in healih staius)

13, Frequent bed-wetting? __,_.Yes ___No Ifyes, explain

14. Siomach or bowe! problems? ___Yes __No Ifyes, explain

15. Trouble sleeping? ___Yes ___No Ifyes, explain

i6. Hernia or rupture of groin or navel? __Yes ___No fiyes,explain

+7. Trouble with teeth? ___Yes __ No i yes, explain

18. Anemlaorlowiron? __ Yes __ No lfves, explain

19. Attention Deficit Disorder (ADD/ABHD) or hyperactivity? _ Yes ___No If yes, expiain

00. Mental health concerns? ___Yes ___No Ifyes, explain

21, Difficulty understanding.dangerous situations, wanders or runs away from adulis? ___Yes __No ltyes,
explain

Please list any other medicine taken regularly and dosage:

Are there any special health procedures that should be followed at school?

Are there any limits on your child’s pariicipation in physical education or recess activities due to a health condition?

If your child is Medicaid eliglble, please provide Medicaid number i and name of

the Medicald Insurance Plan

Print - Parent/Guardian Name Parent/Guardian Signature Date



