
 

 

 

 
Evergreen Charter 
Elementary School 
605 Peninsula Blvd 

Hempstead, NY 11550 
P: (516) 292-2060 
F: (516) 292-0575 

Evergreen Charter 
Intermediate School 

436 Front St 
Hempstead, NY 11550 

P: (516) 226-8680 
F: (516) 226-8658 

Evergreen Charter  
Middle School 

120 Greenwich St. 
Hempstead, NY 11550 

P: (516) 399-1020 
F: (516) 292-0575 

Evergreen Charter  
High School 

94 Fulton Ave. 
Hempstead NY 11550 

P: (516)-216-5981 
F: (516) 216-1973 

Evergreen Office Building 
28 Richardson Place 

Hempstead NY 11550 
P: (516)-226-8681 
F: (516) 226-8654 

 

  

www.ecsli.org 
 

 

 

Annual Student Health History Grades K-12 

(THIS FORM IS TO BE COMPLETED BY PARENTS/GUARDIAN) 
 

The annual health history is an important part of your child’s medical record. Please complete this health history form 

and return it to the school nurse.   
 

Student’s Name: ______________________________    Date of Birth: ______________  Grade: _________ 
 

Physician: _______________________________________    Phone: _____________________________ 
 

If the parent is unavailable, the following person can be contacted in an emergency: 

 

Name: ________________________________ Relationship: ______________ Phone: _________________ 

 

Please circle if your child has any of the following: (if yes, please explain below) 
 

Asthma    yes       no  Seizures   yes   no  
Allergies    yes       no  Vision problems  yes   no  
Diabetes    yes       no  Glasses worn  yes     no 
Ear/Hearing Problems  yes       no  Orthopedic Problems yes   no 
Heart Problems   yes       no  Skin Rash/Eczema yes   no  
Sickle Cell Anemia  yes       no  Daily Medication  yes   no  
 
Explanation of yes answers: ______________________________________________________________ 

 
Please list all prescription medications taken at home: __________________________________________ 

 
Please list all Food Allergies and Restrictions: ________________________________________________ 

Does your child require any medication during school hours?____________________________________ 

Does your child require any emergency medication? ___________________________________________ 

Please note that all medications require a doctor’s note and parental consent. Forms are available from the 

school nurse.  

If your child has a problem at school, related to his/her condition, what plan of action would you and your physician 

prefer the school personnel to take?  

 

Please note that the above information may be shared with classroom teachers and other appropriate school 

personnel to ensure the safety of your child.  

 

Signature of Parent/Guardian: ____________________________________ Date: _____________________ 
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