Health-Related Support Request
Please fill out and email this form to HS Health Services Team (you will need to save this document in order to send it).
Requestor:        





Date:        
Class:        
Child’s Name:        
Is this a request for (Check all that apply):
[image: image1.wmf]Developmental Specialist


[image: image2.wmf]Health Specialist


[image: image3.wmf]Nutrition Specialist


Please specify your needs below (Check all that apply):

Developmental
Health

Nutrition
[image: image4.wmf]Intervention


[image: image5.wmf]Head Lice



 CONTROL Forms.CheckBox.1 \s [image: image6.wmf]Dietary Concerns


[image: image7.wmf]Observation
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[image: image9.wmf]Food Allergies


[image: image10.wmf]Meeting with Staff 

or Parent 


[image: image11.wmf]Medical Condition 

(Asthma, etc)


[image: image12.wmf]Special Dietary 

Needs



[image: image13.wmf]Weight Concerns




[image: image14.wmf]Staff or Parent Health Training



[image: image15.wmf]Other/Not Sure




1) Please explain the issue or request (Behaviors? Attendance? Picky eater?): 
     
2) What steps have you taken?
3) Have you spoken with the parents? 
     
4) Is the child currently in therapy (if applicable)? 
     
5) Additional Notes: 
     
Please save this form and place a copy in the child’s physical file.
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