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Brownsville Independent School District

Brownsville Academic Center

3308 Robindale ∙  Brownsville, TX  78526 ∙


 (956) 504-6305 ∙ Fax (956) 831-0959


Health Entry Form

Sending Campus:
         
Date:       

Student’s Name:           
S.S.N./State ID:         

Date of Birth:       

Grade:   FORMDROPDOWN 
  
Pending Health Information (To be completed by Campus School Nurse)

	Booster
	Date
	Date

	DT
	     
	     

	OPV
	     
	     

	MMR
	     
	     


	Screening Needs/Referrals

	     

	     


	Booster
	Date
	Booster
	Date
	Booster
	Date

	HEP A #1
	     
	HEP A #2
	     
	Varicella
	     

	HEP B #1
	     
	HEP B #2
	     
	HEP B #3
	     

	TB Test:         Date:        Result:      
	CXR/RX:      Date:        Result:      


Pertinent Health Information/Special Instructions or Conditions
Are there special instructions or conditions regarding the student’s health?     
Medications:    FORMCHECKBOX 
 Yes  (If yes, indicate name and dosage)       FORMCHECKBOX 
No 
     
Allergies:    FORMCHECKBOX 
Yes (If yes, indicate below.)            FORMCHECKBOX 
No 
     
Chronic Illness:     FORMCHECKBOX 
Yes (If yes, indicate below.)                FORMCHECKBOX 
No  
     
Please list below the names and phone numbers of two persons who are authorized to assume the care of the student in case of an emergency if parent/guardian is not available.

Name      
Phone Number      
Name      
Phone Number      
Signature of Campus Nurse: 

Date:  
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