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APPENDIX E: Sample Forms

¢ School Health Encounter Forms—Clinic Visits, Report to Parents, Nurse’s Notes
¢ Dental—Referral Form

¢ Scoliosis—Explanation/Parent Authorization Form

¢ Scoliosis—Referral Form

¢ Injury—Student Injury Report Form
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NEWPORT NEWS PUBLIC SCHOOLS
CLINIC VISITS

Name ot Student:

Last First
Date of Birth: ) Phone Number:
Name of Parent or Guardian:
Last First
— m
DATE TIME NATURE OF ILLNESS, CARE GIVER, DISPOSITION OF CASE.
Mounth-Day-Year In Out INITIALS OF CARE GIVER

B Clinic.vt



HS-PC-7
Newport News Public Schools
Health Services
CLINIC REPORT TO PARENTS
School Date
Name

743

To Parent or Guardian:

Your child was in the clinic today complaining of:

( ) stomachache { ) earache
{ ) headache { ) Injury
( ) sorethroat { ) other

If your child continues to have problems, you should have him/her checked by a physician.

Health Services Representative

The Newpar! News School Division does not discriminate on the basis of race, color, national origin. sex, creed. marital Status. age, or disability 1 its pragrams, acliviies. of empioyment practices
85 required by the Title V. Titie VIL Title 1X, Seclion 504, and ADA regulations, Crawdord Smilh, Assistan! Supenniencent Personnel Services. at 12455 Warwick Bovlevard. Newport News, VA 23605
(804-591-4550), is responsible for coordinating the division’s etforts to meet its obligations under Section 504, Title IX, the ADA, and their implementing reguiations

NNPS 631-A [Health Services) R 195

Typesetting and Printing by the Newport News Public Schoois Print Shop
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NURSE‘’S NOTES

Student’s name

D.O.B.

8/95
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CHESTERFIELD COUNTY HEALTH DEPARTMENT
SCHOOL HEALTH SERVICES

-.  DATE:

Dear Parent/Guardian:

A dental screening was given on

The results of the screening indicate your child may have a dental problem that may need to be
evaluated by a dentist. If your child is under the care of a private dentist, please indicate below and
return this form to the school or have the dentist complete the form at your child’s next visit. This
information is necessary in order that your child’s school health profile may be kept up-to-date.

If you do not have a family dentist, you may telephone the Dental Clinic located at Chesterfield
Health Department at 748-1752 regarding dental resources.

Sincerely,

Public Health School Nurse

STUDENT: SCHOOL:
TEACHER: GRADE:
] UNDER DENTAL CARE
Parent’s Signature Date
Dear Doctor:
Please complete the report below:
NAME: SCHOOL:
FINDINGS RECOMMENDATIONS:
Q CORRECTED Q BEING TREATED
Date Dentist’s Signature

Return this form to:
Chesterfield Health Department
P. 0. Box 100

Chesterfield, VA 23832

7/97
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Date
Dear Parents of Fifth Grade Pupils:

In the next few weeks, the Norfolk Public Schools and the Norfolk Health Department

will conduct a Scoliosis Screening program to find the children who have abnormal curvatures
of the spine. According to cwrent medical information, scoliosis most commonly occurs in
children in the 9 to 14 year age group. Seven to ten of every hundred children may develop
some degree of scoliosis and one to three of this group may require treatment. If the condition
is detected early and appropriately treated, progessive deformity of the spine can be prevented,
and the child can be protected from the emotional and physical pains of deformity. The proce-
dure for screening is a simple one in which the screener, the School Health Nurse, looks at the
child's back while he or she is standing or is in the forward bending position. The proper
screening procedure is shown on the back of this letter.

If your child has a possible abnormal curvature, you will be notified and asked to take your
child to your family physician, pediatrician, or orthopedist for diagnosis. If you should receive
such a notice, you should take your child to the doctor as soon as possible; delay could result

in the need for an operation.

You must return the bottom portion of this letter indicating your approval or disapproval of
vour child's participation.

Sincerely yours,

~ Director
Superintendent of Schools Nerfolk Health Department

THIS FORM MUST BE RETURNED TO THE SCHOOL OFFICE THE DAY AFTER RECEIPT.

NORFOLK PUBLIC SCHOOLS
NORFOLK HEALTH DEPARTMENT

1[ ] do want my child

I{ ] do not want my child

R , to participate in the curvature of the

Name Age

spine screening program.
Signature of Parent or Guardian

Telephone: Address:

SCHOOL ADMINISTRATION BUILDING, POST OFFICE BOX 1357. NORFOLK. VIRGINIA 23501
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NORFULK PURLIC SCHOCLS
NORFOILK PUBRLIC HEAIMTH DEPARTMENT

REFERRAL LETTER—SCOLIOSIS SCREENING Date:

Dear Rarent:

Your child participated in our school scolicsis
screening program. ‘
Alﬂn:ghthemultsdomtdnﬁnimlymnﬂutthm:eisa;zublunarﬂnt
treatment is neaded, you are urged to taks child to your family physician,
pediatrician or crthopedist for an examination.

The ceuse of scoliosis (curvature of the spine) is unknown. It becomes more
apparent curing adolescence and often can be cxrrected if discovered and trested

early.

Phaunqmstthnmingm.dmtocmphumafm. Whan your child has

complated his/her examination { and you have the parent Lling*
> o .l:l.gmd signature )

Thank you for your cooperation. leotaalfmammnmifymlavemy
quastions .

Sincarely,

1.

3. School Bealth Nowe
4, School:

5'____ —————— =
TR S S S PR A R A R R A AR AR e e A A drirrie bk i i etk e

PHYSICIAN’S FINDIRGS AND RECOMMGETNTION:
I have examined an
( ) Standing (anterior-postericr x-ray) shows:

-

It
11114

( ) No significant findings at this time
{ ) Feed for further sveluation

( } Fe-exaxination ar treatmsnt recomsend (if so, Date )
Additional Comments: '

Signed, M.D.

Perent’s Signature Line
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Henrico County Schools
Student Injury Report Form

[This fom is 1o be completed immediately following the occurrence of any injury that is serious enough to warrant parental notification. Additional instructions an back. —‘

1. Child's name 5. Dals of birth ! / 8. Date of injury i /
2, Parent's name mo  day yr mo day yr
3. School name 6.Grade : 9.OMale 0 Female
4. School # 7. Time of Injury Oam Qpm  10.Fatal QYes QNe
11. Days absent: Record fetter of the DAYS absent from school related to this injury in box at left,
[ [2) Lessthan 12 b) 172 g1 4 1172-2 €)212-3 ) It more than 3 days, then specily ¥ ]
12. Action Taken: PLEASE CHECK AND COMPLETE ALL THAT APPLY.
Time By Whom (List tile coda.) (Title codes on back )
1. O First aid administered Oam Qpm Spacify name
2. 0 Parent or guardian notified _ . Dam Qpm ____ Speciy name
3.0 Unabia to contact parent/ guardian ______Qam Opm
4. 0 Remained in or retumed to class 9.0 Called 911
5. O Sent/taken home 10. Q Taken to M.D., heaith care provider, hospital, ete. Diagnosis.
6. 2 Parents desmed no medical action necessary 11. O Hospitalized. Specily length
7. 0 Checked by school nurse 12. O Restricted school activity. Specify length
8. O Checked by clinic attendant 88. Q Other, specify
13. Nature of Injury: List the infuries/symptoms incurred. (Record # in boxas at loft)
D More Severe | 1. Abrasion/Scrape §. CutLaceration 9. No Pulse 13. Shortness of Breath
2. Bump/Bruise/Contusion 6. Dislocation {possible) 10. Not Breathing 14, Sprain/Strain/Tear
[ ] Lesssevere | 3. BumiScald 7. Fractura/Broken (possible) 11, PainfTendemess Only 15, Swelling/Inflammation
4, Contusion (possible) 8. Loss of Consciousness . 12. Puncture 88. Other
14. Area Atfected: List area alfected for each injury/symptom code listed in 13 above. (Record # in boxes at left}
Head Trunk Extremitias !
[] MoreSevers | 1.Chin/Cheek 4. Forehead 7. Nose 10.Stomach  13.ChestRibs 16, Intemal  19. Ankle  22. FingenThumb 25, Knes |
2. Ear 5, Mouth/Tongue/Lip 8. Head 11.Back  14.Collrbone 17.PevigHlp 20.Am 23, Foot 26.leg
[ ] LessSevere | 3.Eye 8. Neck/Throat 8 Tooth/Teeth 12.Butiocks 15, Genitafa 18, Shouider 21, Ebow 24, HandWrist  27.Toe

15, Cause of Injury: List main cause of the injury. (Record # in box at left)

1. Animal bite (dog bite, efc.) 4. Contact with sharp edge/object 7. Foreign body in eye, ear, nose 10, Struck by object  88. Other
D 2. Collision with chject/person 5. Fall 8. Jam/Crush/Pinch 11, Tripped/Stipped ~ 99. Unknawn
3. Contact with fire, hot liquidiobject 6. Fight/Roughhouse 9, Motor vehicle crash

16, Period: List period duning which injury occured. (Record # in box at left)

I:I 1. After school (authorized) 3. Athletic event 5, Before school (authorized) 7. Class time (exclude PE) 9. Lunch 11. Recess 99. Unknown
2. Assembly 4, Athletic practice session 6. Class change 8. Field trip 10. PE.class 88. Other.
17. Surface: List surface on which injury oceurad. {Recond # in box at falt)
D 1. Not applicable 3. Camet 5. Grass/Dirt 7. Hardwoed Floor 9. Mats 11. Sand 88. Other
2. Blacktop 4. Concrete 6. Gravel 8. lce/Snow 10. Mulch/Wood chips 12. Tile 99, Unknown
18. Location: List location at which injury occured. (Record # i box at left)
D 1. Athletic field 4. Classroom 7. Gymnasium 10. Multipurpose Room 13, Sidewali/Stairs/Ramp 88, Other
2. Blacktop 5. Cooridor (exclude stairs) 8, Lab {Home Ec., Chem., etc) 1. PlaygroundPlayfield 14, Sireet/Driveway/Parking area
3, Bus loading area 6. Doorway 9. Lunchroom 12. Schooi bus/Public bus 15, Restroom 99. Unknown
19. Activity: List activily during which injury occurrsd. (Record & in box at left.)
l:l 1. Baseball/Softball 6. Dodge ball 11. Jumping/Skipping 186. Roughhousing 21. Standing 27. Wrestling
2. Basketball 7. Fighting 12. Kickball 17. Setting upMoving equipment 22, Swinging 88, Cther
3. Bicycling 8. Flag/Toueh footbal 13, Lab/Shop activies  18. Shiding 24, Tennis 99, Unknown
4. Classroom activity . 9. Football 14. Riding bus 19, Sitting 25. Volleyball
§. Climbing bars 10. Gymnastics/Tumbling 15, Running 20. Socear 26. Waliing

20. Equipment: Was equipment or appatatus involved in injury? QYes (I No  Specify equipment
21, Underlying medical condition(s)? QYes QNo  Specify
22. Description: Describe specifically how tha injury happened and treaiment provided

23, 24, Title code 25.
Signature of parson making report Principal's signature

Rev. B/97 saraes Hon wy tlow 20009 0
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Henrico County Schools
Student Injury Report Form Instructions

This form is to be completed immediately following the occurrence of any mjury that is serious
enough to warrant parental notification.

Item #

1-10
1

12

13

14

15-16
17

18-19
20
21

22

23

24
25

Self explanatory.

If student is going to be absent for an extended period of time, use parent's estimate. If no
school is missed, check less than 1/2.

Check and complete all that apply. List title code (from the codes that follow) and name _
of person(s) who perform first aid and who notify parents.

Title Codes

1. Advisor/Counselor 8. School Nurse

2. Assistant Principal 9. Secretary/Office Aid

3. Bus Driver 10. Substitute Teacher

4. Clinic Attendant 11. Teacher (excluding Coach)
5. Coach 12. Trainer

6. Paramedics / EMT 88. Other

7. Principal :

Of the injuries the child sustained, list whichever is the most severe in the box labeled “more
severe” (even if you consider the injury to be minor). The other box is used only if there is more
than one injury to the child.

List the area affected in the “more severe” box that corresponds to the injury listed in the “more
severe” box in #13. Do the same for the less severe box.

Self explanatory. Choose one answer only.

Describe surface over which injury occurred (i.e. surface upon which child fell or on which child
was standing, running, playing, etc. at the time of injury). Choose one answer only.

Self explanatory. Choose one answer only.
If yes, specify type of equipment or apparatus.

If there was some type of underlying medical condition that possibly contributed to the injury
incident, please specify.

Briefly describe specifically how the incident happened and the treatment provided. If there
were witnesses, please list names at the end. If additional space is needed, continue
on another sheet of paper and attach.

Self explanatory.
Choose one of the codes listed above.
Self explanatory.

Retain original in school. Send copy to:

Rev. 8/97 Saders ton iy o 20080
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