
 Initial	Health	History	Form.   

This is handed out from the health office throughout the school year if health staff requires more 
information (i.e. students who have developmental delays or impairments or other major medical 
conditions/problems) 

Emergency	Health	Authorization	Form.   

This form serves as consent for emergency treatment and services as well as health/vision/hearing 
screenings.  It MUST be completed for all students (at least once) and updated as necessary.  This form is 
necessary for every registered student in BSD.  It should be completed only once in the Bobcat lifetime 
and could follow them from one site to the next.  (NOTE: As demographics and contact information are 
updated throughout their time in our schools, this form will be updated by health staff.) This form is kept 
in a binder in the health office and will be used for emergency purposes while the student is on campus as 
well as in the event that we are displaced due to some form of evacuation (fire, violence, etc.) It is the 
ONLY form (in additional to emergency medications) that will be taken from the Health Office should we 
have to evacuate campus.    

Annual	Health	History	Form (2 sided).   

This form is also	required and must be completed for all students and updated annually at the beginning 
of the school year.  This form assists health staff in monitoring chronic illnesses or other conditions that 
may arise each year.  We are aware that there are a number of students whose health history does not 
change.  It is, however, imperative that the health office have this form each school year in the event of an 
incident on campus.  It has current healthcare provider information as well as any current medications, 
newly diagnosed conditions, etc.   

Dental	Examination	Verification	Form	

Pursuant to NMAC 6.12.13.8 (Dental Examination Requirements and Exceptions for Initial Enrollment), 
students initially enrolling in a school district must provide evidence of a dental examination within the 
past year or request a waiver.  

Participa!	Dental	Services	Consent	Form	

Participa! Dental Services will be in district offering dental cleaning and screenings for all students.  A 
signed consent form is required. 

Important	Additional	Information	

If your student has a chronic medical condition (i.e. diabetes, seizures, allergy, etc), takes daily 
medications, has a dietary issue or allergy, please see the health office at your student’s school to obtain 
the required forms which will need to be signed by your primary healthcare provider. Over-the-counter 
medications must be brought into the health office in the original un-opened packaging and can only be 
administered with signed parent/guardian consent.  


