This form provides an outline of the recommended information that parents should
consider sharing with school personnel to help facilitate the child’s care within the
school.

Child’s Name

Pediatrician’s Name
(or health care
provider name and
title)

Pediatrician’s Address

Pediatrician’s
Telephone Number

Pediatrician’s E-mail
Address

Days and times when
pediatrician may be
reached

Child’s current
diagnosis

Medications child is
taking

Potential medication
side effects




