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Commonwealth Health Form 
Student Information 
• Full Name: _________________________________________ 
• Date of Birth: _______________________________________ 
• Gender: ____________________________________________ 
• Grade:_____________________________________________ 
Parent/Guardian Information 
• Parent/Guardian Name: _______________________________ 
• Relationship to Student: _______________________________ 
• Contact Number: ____________________________________ 
• Email Address: ______________________________________ 
Emergency Contact Information 
• Emergency Contact Name: ____________________________ 
• Relationship to Student: ______________________________ 
• Contact Number: ___________________________________ 
Health Information 
1. Medical Conditions. Please list any medical conditions, allergies, or chronic illnesses that the student has.  [ ] No known medical conditions. 
_______________________________________________________________________________________ _______________________________________________________________________________________  [ ] Allergies: 
 [ ] Food Allergies: [Specify]___________________________________________________________  [ ] Environmental Allergies: [Specify]___________________________________________________  [ ] Medication Allergies: [Specify]______________________________________________________  [ ] Chronic Illnesses: 
 [ ] Asthma 
 [ ] Diabetes 
 [ ] Epilepsy 
 [ ] Other: [Specify]__________________________________________________________________ 
2. Current Medications. List any medications the student is currently taking, including dosage and frequency.  Medication Name | Dosage | Frequency 
_______________________________________________________________________________________ _______________________________________________________________________________________ 
3. Immunization Record. Please provide information on the student's immunizations. Attach a copy of the immunization record if available.  Vaccine Name | Date Received | Next Due Date 
_______________________________________________________________________________________ _______________________________________________________________________________________
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4. Recent Illnesses/Hospitalizations. Have there been any recent illnesses, hospitalizations, or surgeries for the student? Please provide details.  [ ] No recent illnesses/hospitalizations 
 [ ] Yes, please specify: [Details]________________________________________________________ 
5. Special Dietary Needs. Does the student have any special dietary needs or restrictions? Please specify. 
_______________________________________________________________________________________ 
 [ ] No special dietary needs 
 [ ] Yes, please specify: [Details] 
6. Physical Activity and Restrictions. Are there any physical activities the student should avoid, or any restrictions related to physical education  or sports? Please specify. ______________________________________________________________________________________________  [ ] No physical activity restrictions 
7. Emergency Care Authorization. In the event of a medical emergency where immediate treatment is necessary, I authorize the school and its  staff to seek medical treatment for the student and to notify the emergency contacts listed above. 
 [ ] I authorize emergency care 
 [ ] I do not authorize emergency care 
Healthcare Provider Information 
• Primary Care Physician: _________________________________________________ 
• Clinic/Hospital: ________________________________________________________ 
• Contact Number: _______________________________________________________ 
Additional Notes/Comments 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
By signing below, I confirm that the information provided is accurate and up to date. 
Parent/Guardian Signature: _____________________________ Date: ___________________ 
Student Signature (if applicable): ________________________ Date: ___________________
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