
Medical History Form for Students

Student Information:

● Name: ___________________________________________________

● Date of Birth: ______________________________________________

● Grade: ___________________________________________________

● School Name: _____________________________________________

● Parent/Guardian Name: _____________________________________

Medical History:

1. Current Medications:

○

○

2. Allergies:

○

○

3. Previous Illnesses:

○

○

4. Surgeries or Hospitalizations:

○

○

5. Family Health History:

○

○

Emergency Contact:

● Name: _________________________________________________

● Relationship: ____________________________________________
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● Contact Number: _________________________________________

Parent/Guardian Signature: __________________________________

Date: ____________________________________________________

Copyright @ SampleForms.com

https://www.sampleforms.com/

