The Maryland School for the Blind
2017-2018 School Year
Transportation ~ Health ~ Emergency Information

STUDENT NAME:
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Nickname:  [image: image2.wmf]


Date of Birth: [image: image3.wmf]


County of Residence:  [image: image4.wmf]


Student’s Physician: [image: image5.wmf]


Physician’s Phone #: [image: image6.wmf]


_________________________________________________________________________________________

Does child have seizures?      FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

Medication for seizures?       FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO   If yes, please list medication(s) and treatment.
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Does child take other medication(s)?    FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO  If yes, please list medication, dosage, time(s) administered.
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Does child have allergies?     FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO  (If yes, list allergies and treatment(s) needed. 
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Does child require special health care?    FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO  If yes, please explain.

 FORMCHECKBOX 
  Tube Feeding
 FORMCHECKBOX 
 Suctioning 

Other:
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Other concerns/suggestions in the event my child may have to stay on the bus for a longer period of time due to bus breakdown, traffic accidents, etc. 
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 CONTROL Forms.TextBox.1 \s [image: image17.wmf]
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Special Conditions: 
 FORMCHECKBOX 
 Visually Impaired
 FORMCHECKBOX 
 Wears glasses

 FORMCHECKBOX 
 Totally blind 

 FORMCHECKBOX 
 Hearing loss

 FORMCHECKBOX 
 Wears hearing aids

 FORMCHECKBOX 
 Deaf

 FORMCHECKBOX 
 Verbal Communicator

 FORMCHECKBOX 
 Uses sign language

 FORMCHECKBOX 
 Uses gestures

 FORMCHECKBOX 
 Uses facial expressions/vocalizations

 FORMCHECKBOX 
 Understands what you can – cannot reply 

Other (please explain):  
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_____________________________________________

___________________

Parent/Guardian Signature




Date Signed
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